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THE that tumour cells might dis- 
seminated the time operation has long been 
debated, but there has been very little real evidence 
the importance frequency this occur- 
rence. Although demonstrated tumour 
cells the blood long ago 1869, and various 
studies their occurrence have been reported 
from time only recent years that 
satisfactory methods for the demonstration 
tumour cells the blood have been developed, 
and large series cases have yet studied. 
Major credit must given who 
1955 published extensive monograph the 
subject, and has followed 125 cases for 
least five years. The method demonstrating 
tumour cells the blood has been further im- 
proved Fawcett, Vallee and Soule,’ Roberts 
and until the present time the detection 
tumour cells the blood relatively easy. 

The present report concerned with group 
100 patients studied the Royal Victoria Hospital 
and McGill University during 1958-1959. Both blood 
draining the tumour site and peripheral blood were 
studied. 


METHOD 


The method adopted was essentially that 
Malmgren consists of: 

containing heparin. 

Centrifugation, and repeated washing the 
cells spun down. 

Incubation the cells with the 
agent Streptolysin 

Filtration through Millipore filter. 

Fixation and staining the Papanicolaou 
technique. The advantages this method are that 
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relatively large quantity blood used; all 
screened, that tumour cells are 
discarded; and the agent makes 
screening relatively easy, destroys erythrocytes 
and most the polymorphonuclear leukocytes but 
not the mononuclear leukocytes tumour cells. 


RESULTS 


During the period study, blood from 100 pa- 
tients was examined. Thirty the patients had 
some non-neoplastic disease, and were used 
none were found abnormal cells which 
might confused with tumour cells. few 
cases, further control, suspension tumour 
cells blood collected from one the 
non-neoplastic controls. every instance, the 
tumour cells were recovered from the blood 
which they had been added, and retained their 
morphological features. 

Blood was collected from the vein draining the 
tumour site cases. The blood was drawn 
soon possible, that manipulation the 
tumour was four cases, tumour cells 
were found the blood I). This proportion 


TABLE THE BLoop DRAINING 
THE TUMOUR SITE 


No. 

Type tumour cases Positive Negative 
Generalized abdominal 

carcinomatosis........ 
Malignant melanoma 


tumour cells were found the peripheral blood 
least high proportion cases (Table II), 
and peripheral blood was much more easily 
obtained, further study was made blood 
draining tumour 


Blood was drawn from the antecubital vein 
patients with cancer. Tumour cells were found 
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No. 


Type tumour cases Positive Negative 
Carcinoma the 

large bowel........... 
Carcinoma the breast... 


Carcinoma the stomach. 


Carcinoma the lung.... 
Carcinoma the 
Retroperitoneal 

fibrosarcoma.......... 
Carcinoma the pancreas. 
Malignant 
Alveolar 

Carcinoma unknown 


the blood 57% (Table II, Figs. and 2). 
the cases are divided roughly into those with 
widespread metastases which were terminal, and 
those with relatively localized disease, tumour cells 
were found the blood high proportion 
the with localized disease (57%) the 
with widely disseminated terminal cancer 
The proportion cases which circulat- 
ing tumour cells were found was little higher 
than reported others, most other workers find- 
ing tumour cells the peripheral blood between 
some report much lower 

have become especially interested pa- 
tients with carcinoma the breast. the cases 
carcinoma the breast studied, tumour cells 
were found the peripheral blood 53%, 
proportion similar that observed when tumours 
all the types studied are 
However, when the cases carcinoma the 
breast are subdivided, certain differences appear. 
Tumour cells were found the peripheral blood 
less than the patients with 
carcinoma the breast whom the blood was 
drawn between two hours and nine days after 
radical mastectomy, but were found only 25% 
the eight cases carcinoma the breast with 
widespread metastases (Table III). This last per- 
centage perhaps unreliable the number 
cases low, but agrees well with the figure re- 
ported who found circulating tumour 


PATIENTS WITH CARCINOMA THE BREAST 


No. 
cases Positive Negative 
hours after radical 
mastectomy.......... 
1-9 days after radical 
Advanced cases with wide- 
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Fig. 1.—Cancer cell peripheral blood patient with 
carcinoma breast 1000). 


cells only 33% his cases carcinoma 
the breast with widespread metastases. This rela- 
tively low proportion cases carcinoma the 
breast with widespread metastases which showed 
tumour cells the blood marked contrast 
with the much higher proportion (77%) noted 
the cases other types cancer with widespread 
metastases which studied. Another interesting 
comparison may made between the findings 
the cases carcinoma the breast with wide- 
spread metastases and the cases carcinoma 
the breast which blood was drawn from two 
hours nine days after mastectomy, these latter 
cases are divided into those with metastases 
the axillary lymph nodes and those without. 
nine cases which blood was drawn within few 
days mastectomy and which metastases were 
found the axillary nodes, 67% showed tumour 
cells the blood, while cases which the 
nodes were not involved, circulating tumour cells 


Fig. 2.—Cancer cell blood patient with 


4 
4 
4 
> 


Canad. 
Oct. 15, 1959, vol. 


were found only 33%. That greater propor- 
tion the cases with axillary metastases should 
show tumour cells the blood accord with 
the observation Sandberg al. that tumour 
cells were found the blood greater pro- 
portion cases carcinoma the colon and 
lung which proved unresectable operation 
than those resectable, and Engell’s observation 
that circulating tumour cells were found more 
commonly the blood-draining carcinomata 
the rectum colon Dukes’ grade than that 
draining intestinal carcinomata Dukes’ grade 
also seems likely that the proportion 
cases carcinoma the breast which cancer 
cells can found the peripheral blood in- 


creases after operation. five cases treated 


radical mastectomy, blood was drawn both pre- 
operatively and two hours postoperatively. none 
were tumour cells found the preoperative 
specimen, but three they were demonstrated 
the postoperative specimen. Other writers dis- 
agree whether operation increases the pro- 
portion cases which tumour cells can 
found the but the majority con- 
sider that does so, not known for how long 
after radical mastectomy for carcinoma the 
breast tumour cells circulate the blood. One 
case which tumour cells were found blood 
drawn two hours postoperatively still showed 
circulating cells seven days later, but another 
which they were found blood drawn two 
hours postoperatively, they could not demon- 
strated blood taken days after operation. 


This survey shows that tumour cells are com- 
monly present both the peripheral blood and 
the blood draining the tumour site patients with 
cancer. noteworthy that tumour cells were 
found the blood the antecubital vein least 
commonly the blood draining the tumour 
site. This means that the lungs, the peripheral 
circulation the arm, and some cases the liver, 
have all proved ineffective barrier tumour 
cells. That the relatively large tumour cells should 
pass through these organs should cause surprise, 
for not only has been shown animals that 
tumour cells can pass through the liver and 
but glass spheres 500 diameter have 
been found able pass through normal human 
and spheres 180 through the 
liver 

not clear why tumour cells were found 
the blood much smaller proportion the 
cases carcinoma the breast with widespread 
metastases than the patients with carcinoma 
the breast whom blood was drawn nine 
days after radical mastectomy and whom the 
axillary lymph nodes were involved. One might 
have expected that the more the meta- 
stases, the greater would the proportion cases 
with tumour cells the blood. may be, 
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suggested above, that operative trauma increases 
the proportion patients whom circulating 
tumour cells can found, but this cannot the 
whole explanation, for tumour cells were found 
relatively low proportion the patients 
studied within few days radical mastectomy 
whom the axillary nodes were not found 
involved. 

Great caution should exercised applying 
these findings. The presence tumour cells 
the blood probably does not mean that the pa- 
tient will necessarily develop metastases. the 
present time, there not enough evidence 
allow firm conclusion. Malmgren showed 
that cancer cells recovered from the blood were 
able divide when grown tissue culture, and 
must considered alive, and others have 
found that tumour cells which 
through the liver lungs animals are able 
grow into considerable Our own find- 
ings suggest that tumour cells can found 
blood drawn soon after radical mastectomy 
greater proportion the patients whom meta- 
stases are found the axillary nodes than those 
whom the axillary nodes are not involved, just 
disseminated metastases are more probable 
those patients found have axillary metastases 
the time operation. But these factors suggest 
that there close relationship between the 
demonstration tumour cells the blood and the 
probability of, metastases, other and perhaps more 
weighty factors tend the opposite conclusion. 
who reports the only series cases with 
five-year follow-up, concluded that the presence 
tumour cells the blood was prognostic 
significance. Fifty-one per cent his patients 
who survived five more years had tumour cells 
the blood the time operation although 
tumour cells were found the blood the time 
operation only 69% the patients who 
died. Moreover, our own series cases 
carcinoma the breast, tumour 
cells were found the blood relatively uncom- 
monly patients with widespread metastases. 
For the moment, firm conclusion should 
Only following for many years large 
series cases which the blood 
searched for tumour cells can satisfactory con- 
clusion reached the prognostic signifi- 
cance the demonstration tumour cells the 


blood. 


SUMMARY 


100 patients, blood was searched for circulating 
tumour cells. Thirty the patients had non-neoplastic 
disease, and none were tumour cells found. 
patients with cancer, blood draining the tumour site 
was examined; tumour cells were found 40%. 
patients with cancer, blood drawn from the ante- 
cubital vein .was examined; tumour cells were found 
57%. Thirty-two the patients whom blood was 
drawn from the antecubital vein had carcinoma the 
breast. these, tumour cells were found the blood 
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67% the nine whom the blood was drawn 
within nine days radical mastectomy and who were 
found have metastases the axillary nodes; 
33% the whom blood was drawn within nine 
days radical mastectomy and whom the axillary 
nodes were not found involved; but only 25% 
the eight whom there were widespread meta- 
stases. five cases carcinoma the breast ex- 
amined before radical mastectomy tumour cells 
were found the blood, but three these cases 
tumour cells were found blood drawn 
after mastectomy. emphasized that these findings 
are preliminary, and should applied only with 
great caution. particular, not established either 
the present work work reported the 
literature that there any firm relationship between 
the demonstration tumour cells the blood and 
prognosis. 


This work was supported grant from the National 
Cancer Institute Canada. 
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L’examen sang circulant malades non-cancé- 
reux n’a révélé présence d’aucune cellule tumorale. Par 
contre, trouvé des cellules néoplasiques dans sang 
drainant région tumorale quatre malades série 
dix. Chez 57% d’une série cancéreux, sang 
veine cubitale contenait des cellules malignes; 
eux étaient porteurs cancer sein. préleva sang 
dans les neuf jours qui suivirent une intervention élargie 
pour cancer sein chez malades. 
cancéreuses furent isolées chez six d’un groupe neuf 
porteuses axillaires, chez cing d’un groupe 
quinze, les métastases axillaires n’existaient pas. 
trouva des telles cellules que chez deux 
étaient généralisées. Dans cas carcinome sein, 
examinés avant aprés élargie, trouva 
aucune cellule néoplasique dans sang avant 
mais deux heures aprés, trois d’entre eux avaient ces 
cellules. Toutes les données présentées ici sont que 
préliminaires doivent étre appliquées qu’avec beau- 
coup circonspection; n’a jamais été établi 
présent rapport bien déterminé 
entre présence cellules cancéreuses dans sang 
circulant pronostic cas. 


PERINATAL MORTALITY* 


HELEN WALLACE, M.D.,+ Minneapolis, 
Minn., U.S.A. 


DEATHS ASSOCIATED with the birth process con- 
stitute the fourth major cause mortality the 
United States the present time, being outranked 
only heart disease, cancer, and vascular lesions 
the central nervous system. the 
United States, there was total 148,405 deaths 
associated with the birth process, which 77,351 
were neonatal deaths (under days life after 
birth), 69,153 were fetal deaths (usually fetal 
deaths reported pregnancies more 
weeks’ and 1901 were maternal deaths. 
The total perinatal mortality rate 1955 was 35.6 
per 1000 live births, the neonatal mortality rate was 
19.1 per 1000 live births, the fetal mortality rate 
was 16.8 per 1000 live births, and the maternal 
rate was 4.7 per 10,000 live births. 


reviews the trend over the past several 
decades, there little question but that consider- 
able pirogress has been made the reduction 
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Mother and Baby Term” University Manitoba, 
Winnipeg, and 26, 1959. 
Maternal and_Child Health, University 
Minnesota School Public Health, Minneapolis, Minn. 


these mortality rates. Thus, since 1942, the peri- 
natal mortality rate the United States has been 
reduced from 50.0 35.6 per 1000 live births 
reduction 29%), the neonatal mortality rate 
has been reduced from 25.7 19.1 per 1000 live 
births reduction 25% and the fetal mortality 
rate has been reduced from 25.0 16.8 per 1000 
live births reduction 33%). apparent 
that there has been greater reduction fetal 
than neonatal deaths. one studies further 
these neonatal deaths, apparent that the 
greatest progress within the neonatal group has 
been the period seven days after birth, 
some progress the period three six days 
after birth, and the least progress the first two 
days life. reasonable then expect that 
for the country whole further significant 
progress will come largely through the obstetric 
approach (Fig. 1). 

Furthermore, look the major causes 
neonatal mortality, reported death certificates, 
becomes clear that there are undoubtedly some 
preventable factors each major cause pre- 
maturity, postnatal asphyxia and atelectasis, birth 
injuries, congenital malformations, and 
disease the newborn. also apparent that 
each these major causes neonatal death has 
both obstetric and pediatric preventive compon- 
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ents. state the matter chrono- 
logically, the first opportunity 
for further prevention these 
neonatal deaths lies the field 


obstetrics, and the second 


opportunity lies the field 
peediatrics. 

This presentation 
ground information would 


incomplete far, did not 


mention three other factors 
which should added the 
picture: (1) more accurate data 
cause death from autop- 
sies; (2) the extent loss 
life due the early fetal deaths 
(under weeks’ gestation); 
and (3) the extent the dam- 
aged but surviving group, re- 
sulting from perinatal morbidity. 


Autopsy Information 
Cause Death 


clearly recognized that 
data causes death among 
newborn infants taken from 
death certificates are incom- 
plete. For this reason, careful 
autopsies well-trained path- 
ologists are essential. com- 
munity basis, the city Chi- 
cago has date been the most 
successful promoting care- 
fully performed autopsies. The 
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PERINATAL PERIOD 


Deaths before and during birth (fetal)* 
and neonatal deaths age death. 


DURING INFANCY 
age death. 


Perinatal** 


Neonatal 


Co 


Neonatal 


Postneonatal 


Under day 


a 


a 


Deaths per 1,000 infants alive beginning interval (log scale) 
Deaths per 1.000 live births (log 


*In pregnancies more weeks duration unreported. 
**To the end the neonatal period. 


Fig. 1.—Mortality infants before, during and after birth, United States, 
1942-1955. Reproduced the kind permission the U.S. Children’s Bureau, 
Washington, D.C. (Perinatal, infant, childhood and maternal mortality. Statistical 
series 50, 1958, pp.). 


Chicago data? 8905 infants 

dying under one month age indicate that 
abnormal pulmonary ventilation accounts for 
43.7% the deaths, birth injuries 16.6%, con- 
genital malformations 15.8%, infections 13.4%, 
blood dyscrasias 5.3%, and anoxia 3.8%, with the 
remaining 1.4% due variety causes. Thus, 
there are differences between this autopsy infor- 
mation and data from death certificates. Autopsy 
data merely serve reinforce the possibilities 
existing for prevention. 


The Surviving but Damaged Group 


While the present evidence not conclusive, 
nevertheless the evidence available indicates that 
the same factors causing perinatal loss 
causing all types birth injury, most cases 
cerebral palsy, and some mental retardation and 
epilepsy. must add this group the infants with 
congenital malformations, although here too our in- 
formation regarding etiology incomplete. has 
been that each year the United States 
approximately 60,000 infants are delivered with 
one these conditions. has further been esti- 
that the U.S.A. 315,000 children have 
cerebral palsy, 310,000 have epilepsy, and 1,500,000 
have mental retardation. Approximately 285,000 


infants with congenital malformations are born 
each year. assessing the benefits derived 
from any program designed reduce perinatal 
mortality, efforts should also made ascertain 
the effect the surviving but damaged group 
well. 


Preventability 


Because the successful effect maternal 
mortality studies reduction the maternal 
mortality rate, not surprising that this pattern 
slowly being extended the problem peri- 
natal morbidity and mortality. date, this tech- 
nique has been limited the study perinatal 
mortality and has not yet included organized 
study perinatal morbidity. The evidence clear 
from the published studies perinatal mortality 
that significant percentage perinatal deaths 
preventable.. brief summary the published 
studies will presented (Table I). 

the study perinatal deaths New York City 


deaths mature infants 42% were prevent- 


able, compared with 29% preventable the 
premature group. 31% the deaths, the study 
group was the opinion that there were errors 


~ 
. 
~ 
. 

4 


624 PERINATAL MORTALITY 


TABLE PREVENTABILITY PERINATAL 
Place autopsied 


Fetal deaths 
Doctors Hospital, 


New York 1950 29.0 24.0 
1951-52 30.2 28.0 
Hebdomadal deaths 
1955 9.8 45.8 
Doctors Hospital, 


Neonatal deaths 
Hennepin County, 


1952-54 
Winnipeg Hospital 1954-57 12.8 100.0 
Prematures........ 
University Hospital, 
1956 32.0 95.2 
New York City® 
1950 41.0 47.0 


Perinatal deaths 


Hennepin County, 
1952-55 7.4 65.0 


*The first days life. 


medical judgment, 27% unsatisfactory 
atric care, 24% errors medical technique, and 
22% faulty prenatal care. Previous perinatal 
loss was greatest among women who delivered 
dead babies. over 48% the deaths pre- 
mature infants, general had been used 
during delivery. 

the study 1000 reported fetal deaths 
Philadelphia’ from May 1951 August 31, 1952, 
302 were judged preventable, 101 
the physician and 201 the patient. Six 
hundred and eighty-eight (68.8% were judged 
not preventable (ineluding with suspected 
preventable factors), and were judged 
associated with non-preventable non-obstetric 
maternal illnesses. the preventable fetal deaths, 
31.7% were associated with prolonged labour and 
19.8% with acute Other causes included 
breech and transverse presentations, errors tech- 
nique, prolapsed cord, and diabetes. The 201 cases 
considered have been preventable the patient 
were classified because the patients received 
little prenatal care. more than 50% 
these cases the cause contributing causes fetal 


death could not determined. Among the other 


50%, acute was the prime factor. the 
non-preventable cases with suspected prevent- 
able factors, were associated with acute 
Fetal death studies were begun 1937 
Philadelphia, were discontinued 1951, and 
resumed 1953. Since 1937, the fetal death rate 
Philadelphia has been reduced from 32.7 22.1 
per 1000 live births. 

the Hennepin County, Minnesota, study 
neonatal from 1952 1954, 7.3% the 
deaths were judged preventable, 88.9% were 
judged non-preventable, and 3.8% were 
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unclassifiable. The study committee assigned re- 
sponsibility the field obstetrics 67.9% 
the neonatal deaths, and 32.1% the field 
peediatrics. reported that there were medical 
factors 4.1% the neonatal deaths, and that 
inadequate hospital facilities played role 0.1% 
the neonatal deaths. The committee found that 
the family was fault 12.5% the deaths, the 
physician 7.9%, and that prenatal care had 
been inadequate 2.1% the deaths. Intercurrent 
disease occurred only 1.5% the cases. From 
1940 1956, the neonatal mortality rate decreased 
Hennepin County from 23.8 18.1 per 1000 
live births, and the fetal death rate from 24.3 


deaths Hennepin County, Minnesota, from 1952 
1955,° 7.4% the deaths were judged 
preventable and 4.4% unclassifiable. About 60% 
the perinatal deaths occurred liveborn infants, 
and the other 40% fetuses. About 75% occurred 
infants weighing 2500 less. the 358 
neonatal deaths studied 1955, (10%) were 
due inadequate and/or delayed treatment, 
(6% due inadequate and/or delayed diagnosis, 
(2%) due delayed consultation, and 
(7%) due the fact that the family did not 
seek and/or follow medical advice. Maternal 
factors the fetal deaths include abruptio 
placente, previous fetal death, other antenatal 
bleeding (cause unknown), previous premature 
birth, and diabetes that order. 

ware (9.8%) were judged have 
preventable factors. Four the were classified 
preventable, and possibly preventable. 

Doctors Hospital 1956, (70%) 
were judged non-preventable, (24%) 
preventable, and (6%) probably preventable. 
The major responsibility the eight preventable 
deaths was assigned the attending physician—in 
seven cases the physician performing the de- 
livery and one the physician caring for the 
infant postnatally. the fetal deaths, 
were classified non-preventable, and (24%) 
preventable. The four preventable fetal deaths 
were assigned the responsibility the attending 
physician. this hospital, the perinatal mortality 
rate was relatively unchanged from 1947 1956, 
when the perinatal study was begun. Although 
only one year’s experience study perinatal 
deaths reported, the perinatal mortality rate was 
reduced significantly following the initiation 
the study. 

similar study 148 neonatal deaths 
the deaths mature infants (28.6%) and 
the premature infants (5.1% were judged 
preventable. 


*Hebdomadal refers the first seven days life. 
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study 145 perinatal deaths the Uni- 
versity Hospital Columbus 32% 
the deaths were judged preventable. this 
32%, 12% responsibility was assigned the 
patient, and 20% the personnel, four-fifths 
being obstetric and Obstetric prevent- 
able factors were overmedication, misinterpretation 
fetal heart tones, amnionitis term, borderline 
pelvic capacity, miscalculation estimated date 
confinement, mismanagement second stage, 
Anzesthetic preventable fac- 
tors were related the type and timing the 
agent used. Pediatric preventable 
factors were septicemia, undetected pulmonary 
defects due lack x-ray examination, and 
erythroblastosis. 


Suggestions Aimed Prevention Perinatal 
Mortality and Morbidity 


Suggestions promote the further reduction 
perinatal mortality and morbidity may divided 
into two main groups: (1) further application 
our present knowledge current patient care; and 
(2) research designed expand our present 
knowledge. Certain aspects each will dis- 
briefly. 


Application Present Knowledge 


The first suggestion concerned with the 
quality the medical personnel currently pro- 
viding care for maternity patients and newborn 
infants. Although complete data are lacking, 
likely that our two countries the major part 
physicians general practice. Furthermore, 
considered unlikely that the time will come 
the foreseeable future when the major part will 
the hands qualified obstetricians and 
accept these facts, then 
would appear logical take some additional steps 
medical education, both undergraduates and 
graduates. the undergraduate level, this would 
mean increased time devoted the curriculum 
training both obstetrics and Un- 
doubtedly have made progress from the pattern 
undergraduate medical school era when each 
had brief period time obstetrics, in- 
cluding participation the delivery patients. 
Nevertheless, also clear that insufficient oppor- 
tunity still provided for adequate obstetric train- 
ing undergraduates intending general 
practice. The same course true the field 
demonstrated the American 
Academy Pediatrics Because felt 
that the findings the American Academy 
Pediatrics study served stimulus and have 
resulted some extension pediatric training 
medical students, suggested that com- 
parable study the American College Obste- 
tricians and Gynecologists might similar 

Questions should also raised regarding the 
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postgraduate preparation the general practi- 
tioner the field obstetrics and 
still possible the United States for physician 
into general practice after very brief and 
times inadequate internship, with little oppor- 
tunity provided for him acquire the necessary 
knowledge and skills obstetrics and 
would seem desirable review the length and 
assignment time within the internship the 
fields obstetrics and 

One other aspect which needs review that 
the needs the physician who has been general 
practice for one, two, three decades. What 
opportunities are provided help him keep con- 
tinuously abreast newer developments the 
fields obstetrics and Have they been 
sufficient number? Are courses held the uni- 
versity medical centres meeting the need, should 
they extended well geographical areas 
away from the medical schools? what extent 
have the influence and organization 
such the American Academy General Practice 
been used? well courses and lectures 
more formal basis, other opportunities for con- 
tinuing the education the general practitioner 
also exist. For example, one the effective 
methods, probably insufficiently used, that 
granting hospital privileges the better hospitals, 
including teaching hospitals, physicians gen- 
eral practice. This would not only permit them 
care for their patients under more careful super- 
vision, but would also permit them .attend the 
weekly obstetric and staff conferences. 

Perhaps few comments the content 
obstetric and training may also 
pertinent. what extent have been successful 
bridging the gap between the care the 
mother and the care her baby? the concept 
the continuum maternity care, pregnancy 
wastage, perinatal mortality and perinatal mor- 
bidity its broad sense being effectively taught 
students, interns, and residents? Have 
been wise having separate departments 
obstetrics and pediatrics medical schools and 
Perhaps separate departments were 
more indicated the era high maternal 
death rate and high death rate among infants 
and children due diarrhoea, respiratory and 
other infections, appendicitis, and malnutrition. 
But these health problems are longer major ones 
our two countries; they have been replaced 
problems mortality and physical and emotional 
illness large extent interest both ob- 
stetricians and peediatricians. Perhaps, com- 
bined department obstetrics and does 
not materialize, the department preventive 
medicine and public health can assistance 
pulling together the interests and concerns 
both. 

One further comment training may ap- 
propriate. what extent has there been emphasis 
the importance and significance prenatal 
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care high quality? And has this been demon- 
strated medical students, interns, and residents 
actual fact the day-to-day care the pregnant 
woman? Rather, seems that times 
have glamorized the techniques the manage- 
ment the patient during labour and delivery, 
providing for her this time our most skilled 
certainly necessary and commendable, may have 
inadvertently resulted under-emphasizing the 
importance good continuing prenatal care. 

suggestion which has implications both for 
training and for patient care the establishment 
perinatal mortality and morbidity review com- 


mittees. will evident from the data previously 


cited, perinatal mortality committees have been 
established both communities and hospitals. 
Both are desirable, and the composition both 
committees should identical, drawing from 
the fields obstetrics, pathology, 
and public health, The lessons 
derived from maternal mortality studies are 
equally applicable here: the personal review 
the individual death expert the clinical 
field; the employment objective viewpoint 
the assignment preventability; and for com- 
munity perinatal studies, the holding meetings 
open the medical profession whole, with 
the transmission tactful educational report 
the individual physician and hospital where the 
death occurred, would also desirable in- 
clude studies the community level review 
the circumstances producing the surviving but 
damaged group, those infants and children with 
cerebral palsy, epilepsy, mental retardation, birth 
injuries, and perhaps also congenital malformations 
ultimately. study only the non-surviving group 
represents incomplete approach the problem 
prevention total pregnancy wastage its 
broadest sense. 

Another suggestion directly related the im- 
provement patient care has with the 
implementation recommended standards pa- 
tient care, Standards have been established for the 
full-term and premature for resuscitation 
the newborn and for the care the 
maternity patient, both for antepartum 
partum what extent have these recom- 
mended standards been put into practice? 

Another suggestion concentrate more in- 
tensely those women who are more likely 
have unfavourable outcome their pregnancy. 
know that there certain repetitive pattern 
sense that they are likely have series un- 
favourable outcomes—fetal deaths, premature 
births, perhaps the birth infants with cere- 
bral palsy, epilepsy, mental retardation erythro- 
blastosis. Some these outcomes are more com- 
mon women the lower socio-economic groups 
women who have received little pre- 
natal care. Because these women may become 
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pregnant again, would appear possible that, 
working closely with them from the termination 
one pregnancy, subsequent pregnancies might 
result more favourable outcome. other 
words, this would mean selection the more 
vulnerable groups women for high-priority care 
and services. 

Just there are certain obstetric conditions re- 
quiring emergency care, too there are 
emergencies the care the newborn infant. 
Examples include such conditions prematurity, 
suspected erythroblastosis, and suspected serious 
congenital malformation which might amenable 
surgery. For the prematurely born infant, there 
little question that the establishment com- 
munity premature program, including the setting 
special premature centre staffed 
specially trained peediatricians and nurses and the 
provision safe and rapid transport service, can 
effective reducing the mortality rate. 
Certainly too, immediate recognition erythro- 
blastosis certain congenital malformations and 
prompt management are effective reducing 
mortality and, the case the erythroblastotic 
infant, perhaps the incidence kernicterus 
well. This step means the provision skilled 
staff the place birth, the working out 
arrangements ahead time for the transfer 
such infants hospital where this quality 
care provided. 

Another point patient care which should 
mentioned that analgesia and Not 
only has emerged significant cause 
residual maternal deaths, but may also, along 
with analgesia, play some role affecting the 
condition the baby birth. has seemed para- 
service exists between the surgical operating room, 
where one life stake, and the delivery room, 
where two lives are stake. would seem likely 
that the provision equally high calibre 
service for the obstetric patient might 
also adjunct further reducing perinatal 
mortality and morbidity. 

Still another point the application our 
current knowledge further reducing perinatal 
mortality and morbidity has with steps de- 
signed reduce the incidence prematurity. The 
evidence clear that women receiving early and 
continuous prenatal care and who are good 
diet during pregnancy have lower incidence 
babies weighing 2500 less birth. But, 
far know, nowhere has this knowledge been 
successfully applied the point where the 
incidence prematurity has reduced. 
Certainly this would mean that the day-to-day 
care the pregnant women who present them- 
selves for prenatal care should improved. 
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RESUME 


Les morts qui accompagnent naissance occupent 
quatriéme place comme cause mortalité aux Etats-Unis 
aprés les affections cardiaques, cancer, les lésions 
vasculaires nerveux central. Beaucoup 
progrés été accompli dans domaine aux cours des 
derniéres décennies. devrait porter sur 
post-natales, des traumatismes naissance, 
lytique nouveau-né. Les renseignements nécessaires 
progrés dans domaine peuvent étre tirés des autopsies 
recoupe des statistiques mortalité naissance 
montre bonne partie d’entre elles aurait étre 
évitée. L’auteur recommande une meilleure formation 
obstétrique pédiatrie pour les futurs praticiens 
qui incombe encore conduite majorité des ac- 
importe aussi qu’une attention particuliére 
soit portée aux méres dont les antécédents laissent prévoir 
terme orageux grossesse. Enfin, les chiffres 
mortalité pourraient étre abaissés d’avantage par une plus 
grande surveillance par application plus 
générale des moyens destinés diminuer fréquence 


MAJOR WOUND COMPLICATIONS 
AND THEIR PREVENTION* 


HARRISON, M.D., Edmonton, 


BILLROTH HAS STATED that “The proper treatment 
wounds regarded the first and most 
requisite qualification for the surgeon.” Since major 
complications surgical wounds continue 
plague us, there perhaps justification for re- 
consideration the subject. Wound disruption 
separation, dehiscence, eventration eviscera- 
tion, and its less dramatic fellow ventral hernia, 
occur with significant frequency all our hospitals, 
the incidence evisceration varying from 0.5 
3%, depending the surgeon and the institution.’ 
always tragedy and the associated mortality 
even now exceeds 10%. 

interest this subject began when was 
assistant resident some years ago. first gas- 
trectomy was followed evisceration. Fortunately 
the patient survived, but was shattered 
his narrow escape that refused consider 
repair his hernia. Since was the hospital 
laundryman and his ventral hernia could seen 
the full length the hospital corridor, was 
reminded his problem several times week for 
the next two years before left the institution. 
Most the staff surgeons considered this and 
similar episodes part the game, but not 
chief. dismissed the subject simply stating 
that the job had done was poor and that this 
was inexcusable. This was hard but 
have since become convinced that 


*Presented the Michigan State Medical Society Annual 
Session, Detroit, Michigan, October 1958. 


expression something less than perfect 
surgical closure. Many systemic and local factors 
course contribute this complication and 
all know that the incidence higher the vertical 
wound, the old and the poorly nourished patient 
and on, but preventable complication 
and should seldom ever 

Unfortunately there are simple tricks prevent 
it. cannot prevented use specific suture 
material retention sutures, however placed. Its 
prevention must based thorough apprecia- 
tion what one can help nature heal the 
abdominal defect which one has created. With 
our present methods closure there com- 
fortable margin safety any our large 
abdominal wounds, and must exercise all our 
judgment and skill ensure that the wound stays 
closed until heals. 

The first consideration course the choice 
incision. There doubt that there less 
lateral pull the transverse wound, and much 
lower incidence evisceration and ventral hernia. 
should incline particularly this approach 
the chesty, obese, and poorly nourished patient. 
The pros and cons should carefully thought 
through each instance. have laid the Kocher 
and Battle incisions rest, but recently new 
group and U-shaped incisions have 
been advocated which, while they offer tremen- 
dous exposure, divide many the segmental 
not know from personal experience 
the literature whether not these will lead 
trouble, but true that the abdomen cannot 
opened with gay abandon any direction. 
the other hand, exposure must the major 
consideration. 
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The abdominal wound, like Gaul and most 
things medicine, can divided into three parts: 
(1) the opening; (2) the operation proper; (3) 
the closure. 

Abdominal closure cannot sound the ab- 
domen badly opened, and for this reason unless 
your assistant well trained and well versed 
your particular technique should 
delegated him. Lord Moynihan? Leeds said 
doubt whether exaggeration say that 
the circumstances connected with the incision are 
the most important the whole range 
surgery.” vertical paramedian in- 
cision chosen, the abdomen should examined 


before with the patient straining, 


verify the degree diastasis recti present. this 
precaution not taken, particularly the multi- 
parous woman, the incision will partially mid- 
line and partially paramedian. After skin prepara- 
tion, the wound protected from the surrounding 
which believe superior skin towels. 
well maintained with will stretch 
with the skin, and transparent. Cloth been 
used this manner, but fragments cotton are 
detached and fall into the wound when 
divided, not transparent, and does not 
stretch. The incisions through the anterior and 
posterior sheath should not placed the same 
plane, but should staggered reduce the 
direct thrust during coughing and straining. The 
anterior sheath should opened one one and 
half inches (2.5-3.75 cm.) from the midline, and 
the posterior sheath one half inch from the linea 
alba. The latter necessary obtain strong 
bite the linea alba should the sheath itself prove 
poor quality. Before cutting through the 
anterior sheath cleared slightly 
facilitate subsequent closure, but this requirement 
should sharply limit the clearing cleaning 
process. More than this interferes with the local 
blood supply and creates unnecessary dead 
space. Strict course necessary, but 
most bleeding can controlled with firm pressure 
moist sponge, and clamping and tying can 
thereby The incision should made with 
knife, and should made with one stroke 
avoid ragged and irregular edges. quote 
“No good surgeon uses his fingers when 
can use scissors, and good surgeon uses 
scissors when can use knife.” 

During the operation proper the incision should 
protected sponges reduce bacterial con- 
tamination, and protect the margins the wound 
from rough retraction. prefer saline sponge 
which, well wrung out, will not readily 
carry bacteria through it; drying the tissues 
thus avoided. dry sponge course more 
impervious bacteria, and some prefer this 
nique. the end long procedure only 
natural wish retire for cup coffee, but 
here again unless the assistant extremely well 
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trained this not the time leave. More people 
die evisceration than many intra-abdominal 
procedures, and necessary better place 
take break during the operation proper. Unless 
you are satisfied that your assistant can close the 
wound well your place his side. 

unfortunate that the margins the wound 
material the immediate vicinity the healing 
tissues. Every suture placed must reduce some 
degree the blood supply the healing margin, 
and foreign material introduced which will in- 
crease the exudative phase healing. The sutures 
harm. the present time, however, 


nothing better than this has been developed, and 


sutures must placed that this healing process 
interfered with minimal degree. has 
wisely stated, “Remember you are suturing cells.” 

Irrespective how the more superficial planes 
are closed, the peritoneum generally closed with 
catgut. Should this closure fail, the vis tergo 
the abdominal contents will probably separate 
the remaining layers. few characteristics 
catgut are worth noting. Wet catgut extremely 
slippery, and when becomes wet also increases 
diameter and tends foreshorten. 
showed years ago that catgut knots will untie 
themselves with great facility the ends are 
not left sufficiently long, and this not done 
the knot will untie long before the suture breaks. 
For this reason the ends should left least 
two centimetres length. Another problem with 
catgut fracturing the dry suture; this fre- 
quently done the nurse who insists pulling 
the suture hard take the kinks out it, and 
invariably fractured when passed through 
the eye needle and pulled down tightly 
the eye. This damaged portion the gut should 
never left the wound continuous suture. 
Because the danger weak points the gut 
due fracture errors manufacture, be- 
lieve wise use double strand all con- 
tinuous closures. This undoubtedly increases the 
amount foreign body reaction, but 
opinion the added safety factor more than com- 
pensates for this. 

One point worth mentioning the separate 
closure the peritoneum and transversalis fascia 
the upper abdomen where there significant 
amount fat. From the xiphoid 
the umbilicus there decreasing amount 
pro-peritoneal fat separating these two layers; they 
fuse somewhere this zone and the site fusion 
one-third our farmers, prevents neat ap- 
proximation these layers single closure. 
Fat tends extrude between the wound margins, 
and bulky suture, which later becomes slack, 
results. this situation exists, close peritoneum and 
transversalis fascia separate layers until you 
progress inferiorly the fat disappears 
layers fuse (Fig. 1). This anatomical fact worth 


‘ 


Canad. 
Oct. 15, 1959, vol. 


629 


_Fig. 1.—The anterior rectus sheath are not 
divided the same plane. When there significant extra- 
peritoneal fat, close the peritoneum and posterior sheath 
independently. 


noting the opening too. upper paramedian 
incision opened its upper third, common 
encounter pro-peritoneal fat which bleeds 
traversed reach the peritoneum. However, 
the lower third the layers are almost always 
fused. After entering the peritoneal cavity, there 
considerable pro-peritoneal fat the upper 
portion the incision, open the transversalis fascia 
first and then gently push the fat laterally before 
opening the peritoneum itself. This obviates the 
annoying bleeding and makes subsequent closure 
easier. 

Regardless what suture material used, 
whether the tissues are approximated with con- 
tinuous interrupted suture, they must hold 
the tissues for sufficient period time until 
the tensile strength the healing wound ade- 
quate. The wound will separate the suture 
breaks the knot unties, both which are 
more likely occur with absorbable suture. The 
interrupted non-absorbable closure was developed 
avoid the dangers the continuous suture and 
the greater inflammatory response evoked 
catgut. This technique, however, has not eliminated 
the problem evisceration, because the major 
limiting factor the holding power the tissues 
enclosed the sutures, whether they absorb- 
able non-absorbable, continuous interrupted. 

The suture will pull through living tissue and 
the wound will fail heal if: 

inadequate bite taken. 

The tissue poor quality. 

Relaxation poor. 

The curved needle not carried through 

the curve. 

The needle has cutting edge. 

The assistant pulls instead down the 

suture, 

More commonly pulls -through dead tissue. 
Reduction blood supply the healing margins 
they are approximated with 
sutures; can only try minimize course 
suture placed through zone fascia which has 
been crushed will soon pull through 
the necrotic tissue, but this gross situation. 
Obtaining approximation without strangulation 


Fia. necrosis due tight sutures. (Re- 
kind permission New England Journal 


very difficult, and particularly difficult 
accomplish with each and every interrupted suture 
(Fig. 2). There natura] tendency lean 
the knot, and casually tie the second and 
third, instead the reverse. With interrupted 
suture technique, however, failure may occur 
tension not correct each and every time. 
easier avoid excess tension with continuous 
suture, because does tend “run” the wound 
and equalize tension. With locking tying 
intervals, this feature the continuous suture 
lost (Fig. 3). quite possible too zealous 
abdominal closure, and add unduly Nature’s 
problem. The bites may too small hold 
effectively, and the sutures closely spaced that 
blood supply greatly impaired. 

Drains and colostomies brought through wounds 
cannot help but weaken them and increase the risk 


“LATERAL PULL OF WOUND 


O PRESSURE NECROSIS 
OF TISSUE 


STRENGTH 


ABSORBABLE. 


TENSILE STRENGTH OF TISSUE ENCLOSED IN SUTURE. 0 00 
TENSILE STRENGTH DUE TO WOUND HEALING. 
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TIME 


Fig. causes wound failure. This does 
not occur the tensile strength the healing wound equals 
the lateral pull the wound before the suture loses its 
tensile strength, the knot becomes untied; the suture breaks; 
the suture pulls through living tissue. 
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_Fig. 4.—Failure control wound 
distraction. (Reproduced kind permission Lippin- 
cott Company, Philadelphia.) 


infection. They should always be’ brought 
through independent openings. 


Unfortunately have completely effective 
method relieving the lateral pull the re- 
approximated has been shown, tension 
sutures placed some distance from the wound 
not exert significant support against the lateral 
tension, because the large circle the tension 
suture tends become flattened elipse, with sub- 
sequent relaxation and re-establishment full 
tension the suture line itself (Fig. 4). Some 
support can obtained firm binder firm 
adhesive strapping, which not effective unless 
carried the posterior axillary line. Perhaps 
whistling the dark, but obtain great 
deal comfort from tlie use such support. 


Systemic factors wound healing are course 
great significance. and vitamin 
deficiencies their extreme form undoubtedly 
impair collagen formation. ACTH and corti- 
sone large doses, and this also true some 
the chemotherapeutic agents such Thiotepa. 
Cortisone does not adversely affect wound healing 
its administration can postponed until after 
the third postoperative The search for 
wound hormone which would stimulate healing 
been not unlike the search for the philosopher’s 
stone, and favourable effect wound healing 
has been claimed for many substances past 
decades. “Wound healing can inhibited, but 
not stimulated” has become surgical truism. Per- 
haps not so; certainly the rate repair 
faster young tissues, and healing wound full 
young tissue. any rate, our surgical re- 
search laboratory anabolic agent, norethandyo- 
lone Nilevar,* appears accelerate wound 
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healing, and nullify the unfavourable effect 

course, the agents that retard wound healing 
the greatest degree are dead tissue, foreign 
material, and pus. This brings back the local 
factors wound healing, and would emphasize 
that the technical aspects wound closure are 
far more important than the systemic factors 
mentioned. 

Our second major unsolved wound problem 
infection. All surgical wounds are course con- 
taminated—it has been estimated that 30,000 
60,000 organisms fall the average surgical 
wound the operating the majority 


progress from contamination 


Whether not this develops depends upon the 
virulence the organisms, their dosage, and the 
body defences. The count “hospital” organisms 
reaching our surgical wounds can reduced only 
realize that they are literally everywhere 
the hospital, and can become airborne countless 
ways. The increasing problem penicillin-resistant 
staphylococci has recently re-emphasized the im- 
portance careful dressing technique, the control 
visitors, and the host “trivial” matters which 
taken together spell the difference between hos- 
pital and pesthouse. Dr. Myers the De- 
partment Bacteriology has recently surveyed 
the University Hospital Edmonton, his 
extensive investigation has persuaded im- 
prove our techniques the wards and the 
operating the wards the plate counts 
were highest during the early morning bustle, and 
70% grew Staphylococcus pyogenes var. aureus. 
longer dressings this time. After the 
development purulent wound the ward, the 
same organisms could found the air and 
almost any surface within the ward. This was not 
improved routine cleaning, and was not much 
improved separate technique. was necessary 
move the patient separate room and return 
very rigid isolation technique eliminate 
that depot infection. the operating room 
stopped our three-minute scrub and returned 
the old seven-minute scrub. Presumably since 
throughout the day, the three-minute scrub was 
inadequate. returned the iodine skin 
preparation. possible source postoperative 
staphylococcal pneumonia was found the 
thetists’ endotracheal tubes and masks. Cold 
sterilization these with aqueous benzalkonium 
chloride (Zephiran) was quite ineffective unless 
they were scrupulously clean. Both aqueous benzal- 
konium and hexachlorophene were found 
markedly inhibited organic matter. The operat- 
ing room mop was the best culture medium 
the whole hospital. 

Massive contamination occurs when the gastro- 
intestinal tract opened, but can kept away 
from the wound margins wound towels. The 
red towel described the late Roscoe 
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Graham, not troublesome and well worth 
while. Gloves and washbasins are changed before 
the wound closed. prepare close the 
wound should remember that the inevitable 
organisms will either well badly that 
wound, depending upon how much dead meat 
leave behind. Dead spaces filled with air and 
clot should evacuated gentle pressure. The 
same factors that militate against sound wound 
healing also favour the growth organisms and 
the subsequent development clinical infection. 


The question prophylactic antibiotic coverage 
was debatable until recently; now abundantly 
clear that will not reduce the incidence 
wound 


Possibly future years the major wound com- 
plications which accept today will re- 
pugnant our historians the pre-Listerian era 
appears us. 


SUMMARY 


Evisceration and wound infection continue 
major problems surgery. The prevention the 
former requires careful attention detail, plus the 
realization that are opposing living tissue with 
sutures which reduce blood supply and are themselves 
undesirable foreign body. The many factors that 
can lead wound failure are discussed, and the sug- 
gestion made that the important factors are the 
wound, not the patient. 


Wound infection cannot reduced antibiotics, 
but reducing contamination and leaving the wound 
healthy state the conclusion the procedure. 
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aigué post-opératoire des 
plaies comptent parmi les problémes les plus importants 
technique chirurgicale. prévention exige porter 
une attention particuliére aux détails rappeler que 
affronte les tissus vivants par des sutures 
qui diminuent leur irrigation sanguine forment elles- 
mémes des corps étrangers. Parmi les facteurs qui ont une 
portée sur risque signalons choix 
division des plans lignes non-superposées, 
d’éponges tampons pour protéger les lévres 
points bouts allongés (car catgut rétrécit 
les risquent dénouer Les drains 
risquent géner cicatrisation; ils doivent donc atteindre 
surface par une incision séparée. Les facteurs 
cicatrisation les, plus importants sont dans plaie non 
dans malade, peut étre réduite par les 
antibiotes mais plutét par diminution tontage 
une plaie bon état fin 


GHENT, M.D., C.M., 
Kingston, Ont. 


THE PURFOSE this paper briefly review the 
literature, present another case, and report 
surgical method treatment. 


The scarcity reports this disease the 
recent medical literature English testifies either 
its rarity our failure recognize the con- 
dition. Professor Aird’s Companion Surgical 
Studies the only standard textbook surgery 
that mentions the syndrome. Meralgia 
was first described Bernhardt 1895.1 The 
rather cumbersome nomenclature was applied 
Roth? the same year. The name derived from 
the Greek words “meros” (thigh) and “algos” 
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*From the Department Surgery, Hétel-Dieu Hospital and 
University, Kingston. 


the name suggests, the disease characterized 
pain the thigh. This pain the distribution 
the lateral cutaneous nerve the thigh and 
may present such burning, formi- 
cation, coldness, lightning pains, which may 
progress and/or anzesthesia. Symp- 
toms are present only the erect supine posi- 
tion. first they may relieved flexing the 
thigh. The disease affects both sides equally; 
bilateral cases are the 


ANATOMY 


The lateral cutaneous nerve the thigh sen- 
sory and derived from the posterior roots 
and L3. Emerging from the lateral border 
the psoas muscle, the nerve crosses 
muscle deep the iliac fascia, reach the anterior 
superior iliac spine. passes into the thigh just 
medial the anterior superior iliac spine and 
behind the lateral end the inguinal ligament 
but front the sartorius muscle. About cm. 
distal the inguinal ligament, pierces the fascia 
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Lateral cutaneous nerve 
under fascia 


Sartorius 


Inguinal 
ligament 


Posterior 
Anterior 
Lateral 
nerve thigh 


Fig. 1.—The normal anatomy the lateral cutaneous nerve 
the thigh. 


lata and after this divides into large anterior 
branch and smaller posterior branch (Fig. 1). 
The anterior branch supplies the skin the antero- 
lateral portion the thigh far the knee. The 
posterior branch supplies the skin the lateral 
side the buttock distal the greater trochanter 
(Fig. 2). 


Fig. 2.—Sensory distribution the lateral cutaneous nerve 
the thigh. 


Fig. 3.—The anatomical abnormality found cases 
meralgia 
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ETIOLOGY 


Many theories have been suggested explain 
Suggested causes can 
divided into general and local. 


(a) General causes: 


These include diabetes, foci infection 
and the infectious fevers. The occurrence, however, 
sensory mononeuritis without local compres- 
sion extremely rare, exists all. 


(b) Local causes: 


anatomically descending order, meralgia 
paresthetica has been reported due to: 


Primary lesions the nerve roots within the 
spinal canal intervertebral foramen. This group 
includes multiple sclerosis, radiculitis secondary 
infective process the degenerated 
intervertebral disc, old osteoarthritis 
the spine,* and spinal seems strange 
that this one nerve should suffer without cor- 
responding changes the remainder the L2-L3 
root complex root cause postulated. 

Intra-abdominal and intrapelvic conditiors. 
conceivable that the lateral cutaneous nerve 
the thigh lies retroperitoneally could in- 
volved diseases the and 
Meralgia paresthetica has been reported following 
the increased intra-abdominal pressure 
and hard conceive how in- 
creased intra-abdominal pressure would have such 
selective action without pre-existing anatomical 
abnormality involving the nerve itself. 


Compression the osseo-fascial tunnel. 
this group there report case caused 
However, Professor Aird’s précis* 
lies the clue the disease. states that cases 
normality the inguinal ligament. this anomaly 
the lateral cutaneous nerve the thigh passes 
between two fasciculi the ligament instead 
posterior the ligament. Thus the erect 
supine position, the nerve “bow-stringed” and 
compressed over the posterior fibres the liga- 
ment (Fig. 3). This explanation the etiology 
the condition satisfies all the symptoms and 
signs. The pathology confirmed the case 
reported subsequently. 


THERAPY 


massage and electrical stimulation. Other thera- 
peutic have been suggested such 
inducing weight loss discontinuing use trusses. 


Meralgia was first treated surgically 
Hager® 1885. resected portion the 
nerve below the inguinal ligament. This form 
treatment .leaves the cause untouched 
symptoms may recur the nerve still grasped 
firmly the split ligament. 
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The modern concept etiology and treatment 
calls for surgical intervention with division that 
portion the abnormal ligament lying posterior 
the nerve. With this form treatment, uni- 
formly good results can expected. 


REPORT 


rather obese white male was ad- 
mitted one the Kingston hospitals undergo 
circumcision. Routine blood studies, urinalysis, and 
admission chest x-ray studies were negative. Circum- 


cision was carried out under general with- 


out incident. Recovery was uneventful until the fifth 
postoperative day when complained that his right 
marcated and the distribu- 
tion the lateral cutaneous nerve his right thigh 
(Fig. 2). addition, there was tender spot just 
below and medial his right anterior superior iliac 
spine. 


Fig. 4.—Operative repair the abnormal inguinal ligament 


further questioning, stated that for the past 
two years had noted sharp stabbing pains along 
the outside his right thigh. These always occurred 
when was lying down walking. volunteered 
the information that “bending double would relieve 
the pain”. diagnosis meralgia was 
made and his right inguinal region explored under 
general anesthesia. 

transverse incision was made just below the 
anterior superior iliac spine. This was cm. length 
and was centred the spine (Fig. 4). The fascia lata 
was incised the line the incision and freed up- 
wards the inguinal ligament. The cutaneous 
nerve was easily identified and traced into its osseo- 
fascial tunnel. The lesion described was 
demonstrated and the portion the inguinal ligament 
posterior the nerve was incised. The nerve im- 
mediately fell into its new and normal position 
(Fig. 4). The incision was closed layers. 
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Postoperatively the patient had uneventful 
course and was discharged his seventh day; this 
time the area was somewhat decreased. 
During the next three months the leg slowly re- 
turned normal. 


this point the discussion meralgia 
clarify the causes the disease subdivision 
into: (a) predisposing lesion; (b) precipitating 
causes. 

The predisposition clearly the anatomical 
abnormality the lateral end the inguinal 
ligament. Into the group precipitating causes 
fall all the previously mentioned etiological agents. 
The foremost these the adoption the re- 
cumbent position because operation 
disease. curious feature the present case 
the development frank anesthesia, for 
previously reported cases this was rarity. This 
young, rather sedentary patient had rapid pro- 
gression symptoms after circumcision. part, 
this was due the fact that seized the oppor- 
tunity hospitalization afforded spend much 
time possible the supine position. 
position, exploration, the “bow-stringing” the 
lateral cutaneous nerve was very noticeable. 


SUMMARY 


brief review the literature meralgia 
thetica presented. The pathology the disease 
demonstrated. surgical approach the area out- 
lined. case meralgia occurring post- 
operatively presented. 


wish thank Miss Janet Seaton, formerly medical 


artist Queen’s University, for preparing the excellent 
drawings for this paper. 
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RESUME 


méralgie paresthésique été décrite pour premiére 
fois par Bernhardt 1895. Elle consiste une douleur 
cuisse dans distribution fémorocutané. douleur 
peut manifester sous forme formication, 
froidure d’élancements, suivis d’hypoesthésie 
d’anesthésie. L’étiopathogénése été diversement rattachée 
des causes générales (obésité, diabéte, infections) 
anomalie congénitale ligament inguinal). L’auteur opte 
pour cette derniére possibilité relate les faits cliniques 
jeune obése ans dont méralgie aprés 
une circoncision. 
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AND CAPITELLUM FRACTURES 


FRACTURES THE ARTICULAR 
PORTION THE CAPITELLUM 


THE HUMERUS ADULTS 


JOHN MacDONALD, M.D. and 
PAUL McGOEY, M.D., Toronto 


INTRODUCTION 


PHONE CALL from former resident precipitated 
this article fracture the capitellum (capi- 
tulum) the humerus. Despite lengthy period 
training and considerable time practice, 
had not seen such adult fracture. Furthermore, 
little help from his personal 
library. 

Kocher’ described this fracture many years ago 
(Fig. 2a), and his incision still very popular for 
giving access the region. referred two 
patients treated manipulation under fluoroscopic 
control before 1930. Some emphasize 
the rarity the lesion, but nevertheless proceed 
describe the treatment authoritative fashion. 
Other popular make reference 
this particular injury. For these reasons, the authors 
undertook this review nine consecutive intra- 
articular fractures the capitellum adult pa- 
tients admitted St. Michael’s Hospital, Toronto, 
during the years 1952 1958 inclusive. 


INCIDENCE 


Only nine such patients were seen amongst 
161,582 admissions St. Michael’s Hospital 
the same period. The association damage 
the capitellum with fractures the head the 
radius has been During the same 
seven-year period, there were patients with 
fractures the radius which required 
excision. However, interesting that the two 
fractures the same elbow only one 
patient this series. 


The ages the nine patients ranged from 
years and seven the nine were females. 
addition the one patient with fracture the 
head the radius, two patients had associated 
olecranon fractures. Case the olecranon re- 
quired fixation, but Case the fracture line 
was scarcely visible. 


DESCRIPTION THE INJURY 


generally agreed that the mechanism 
injury similar that fractures the head 
the radius—usually through longitudinal force 
transmission, but occasionally from direct injury. 
Lateral x-ray views Cases disclose the 
remarkable similarity these injuries (Fig. 1). 

Cases and had more comminution the 
capitellum with less displacement, presumably due 
direct injuries rather than force transmitted 
through the radial head. 


Oct. 15, 1959, vol. 


Fig. Roentgenograms 
showing fractures 
articular portion the capi- 
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Fig. 2.—(a) Diagram showing fracture the articular portion the capitellum described Kocher. (b) Case 6.— 
Roentgenogram showing result obtained fixation the fragments. (c) Roentgenograms showing lateral views extension 
and flexion Case four years after operation. 


TREATMENT 


Table summary the methods used. 
Some state that manipulative reduc- 
tion the fragment yields excellent results, but 
two these patients manipulations failed. Five 
patients were treated excision the fragments 


and one the fractured head the radius was 


also excised (Case 9). 


TABLE 
Method Number Result 
Closed manipulation.............. Failed..... 
Operative reduction.............. Good..... 
Failed..... 


RESULTS 


Fig. shows the result obtained fixation 
the fragments Case but cannot begin 
portray the frustrations the surgeon before 
obtaining this position. 

Complications, other than restricted movement, 
were not encountered. The results have been 
generally good, and two 
excellent (see Fig. for lateral views flexion 
and extension, Case four years after opera- 
tion). One patient had only 75% normal move- 
ment. Avascular necrosis was not recognized. 


Unless manipulation completely successful, 
the authors feel that this fracture should treated 
excision, the fragment moderately large 
and the patient the older age group. Cases 
with larger fragments probably require internal 
fixation. may take considerable ingenuity 


this without extensive dissection and further 
damage the blood supply injury the 
articular surfaces, 


Irrespective the method primary treat- 


ment, the aftercare must supervised carefully. 


Plaster immobilization should minimized 
cover the short period necessary for soft tissue 
healing after excision, and slightly longer period 
when internal fixation necessary. the four 
cases, the pins were removed and exercises started 
after several weeks. are rather jealous about 
the care elbow injuries and hesitate turn the 
aftercare over physiotherapists unless they have 
unusual judgment and experience. 
manent stiffness not likely problem 
except when extensive soft tissue injuries the 
capsule and related structures have occurred. 


SUMMARY 


Nine adult patients with intra-articular fractures 
the capitellum humeri have been studied and the re- 
sults reviewed. 


two these patients manipulations failed. 
Either excision the fragment internal fixation 
gave satisfactory results. The former procedure 


simpler and preferable the typical case, particularly 
older patients. 


The authors are indebted the members the surgical 
staff and record departments St. 
Michael’s Hospital for their assistance. 


Chestnut Park Road, 
Toronto Ont. 
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RESUME 


L’auteur présente les données neuf adultes porteurs 
d’une fracture intra-articulaire téte 
analyse les résultats différentes formes traitement. 
Les manipulations chez deux malades n’ont donné aucun 
résultat. Par contre, des fragments fixation 
interne ont été couronnées succés. L’auteur recommande 
premiére ces deux méthodes pour simplicité 
rend préférable dans les cas typiques surtout 
chez les malades 


WOUND INFECTIONS, SURGICAL 
GLOVES AND HANDS 
OPERATING 


SHOULDICE, M.D. and 
MARTIN, R.N., Toronto 


INVESTIGATION the causes wound infection 
aseptic surgery has been going for over 
years this hospital. this study, only aseptic 
wounds for the repair hernias and associated 
conditions have been considered primarily, 
other type surgery was performed this institu- 
tion. Ideal conditions therefore existed for such 
investigations. 

Early ambulation after hernia operations has 
been the practice, described one All 
patients left hospital two three days after opera- 
tion and before there would evidence wound 
infection. wound infection occurred, greatly 
hindered and interfered with the rapid recovery 
-patients this type surgery. Altogether, in- 
fection aseptic wounds was greater import- 
ance under these circumstances than general 
hospitals where patients usually remain long 
enough for signs symptoms infection 
appear. 

That patients left the hospital before evidence 
wound infection appeared may conceivably 
have caused miss very occasional case. 
However, all patients are instructed and urged 
contact the hospital, return for examination, write 
telephone too distant, and report their 
postoperative condition. 

During this experiment 
were performed; 292 88% were examined two 
weeks later after discharge from hospital, 
sufficient length time for infection have 
developed; 12% have not been examined 
heard from since discharge from hospital but 
can taken for granted that would have 
heard from them infection had developed. 

early 1904, stated that “The 
danger infection through the escape droplets 
sweat carefully prepared hand through 
accidental puncture rubber glove accorded 


*From Shouldice Surgery, Toronto. 


ew 


undue weight.” “took sweat 
forearms and hands and not single instance 
was bacterial growth obtained”. 

Several approaches the study this subject 
have taken place. 1945, observations torn 
gloves during operations were made noted. 
There was evidence relationship between 
glove tears and wound infection. 

Experience with operating personnel who de- 
veloped eczema the hands, our opinion due 
overscrubbing and not allergic condition 
realistic approach the preparation hands for 
operations should developed. 
were instructed reduce scrubbing time two 
minutes (1) soft brush while using 
surgical liquid green soap and water which was 
followed rinse with pure alcohol, 
(2) pHisohex hexachlorophene and detergent 
emulsion) and water only. Great care was taken 
when putting the gloves. They were allowed 
continue operate and assist operations 
until their hands healed and there was 
evidence any increase the infection rate during 
this time. has been routine for number 
years this hospital for operating 
scrub hands gently and longer than two minutes. 
There has been evidence eczematous con- 
ditions the hands operating personnel since 
this routine was established and evidence 
increased infection rate. 

1954, short study the hands and gloves 
operating personnel was carried our new 
(second) this time had higher 
rate wound infection this new division than 
the old hospital. This brief study swabs 
the gloves, hands and sweat inside the gloves, 
when operations were completed, did not show 
pathogenic bacteria (Staphylococcus aureus, co- 
agulase-positive), which was rather 
Further study punctured gloves wound in- 
fections was carried February 1958. 


METHOD AND RESULTS 
BACTERIOLOGICAL STUDY 


The plating the swabs culture plates was 
made the responsibility one person (C.M.), 
obtain the most accurate This study 
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TABLE 


*Pre-operation 
swabs hours 


Outside gloves 


Post-operation 
near completion 


swabs during 


after scrubbing: glove removal: operation: 
Green 
Surgeon alcohol alcohol non- non- non- 
assistant surgeon rinse rinse growth pathogens growth pathogens growth pathogens 
1-8C 1-2C 
1-2C 1-1C 
1-14C 1-L.G. 
1-2C 
1-1 
1-H.G. 1-2C 
1-3C 


*Pre-operation scrubbing was done for first operation only and about 7.30 a.m. Swabbing hands was done after two 
three operations without scrubbing between operations the use pHisohex but all hands were rinsed with alcohol and 


dried with sterile towel and then swabbed. 


M.G. Moderate growth. 


L.G. Light growth. 
H.G. growth. 


V.H.G. heavy growth. 


included search for pathogenic bacteria (especi- 
ally Staphylococcus aureus, 
areas the hands operating personnel, surgeons, 
assistant surgeons and nurses. 


All swabs were plated sheep-blood agar. 
The plates were incubated 37° for hours 
and then examined for the presence Staphylo- 
coccus aureus. Coagulase-negative staphylococci, 
bacteria were reported non-pathogens. 

The following criterion was used estimating 
the number colonies present: 1-10 colonies— 
actual number colonies reported; 10-20 colonies 
—light growth; 20-35 colonies—moderate growth; 
more than colonies—heavy growth. 


Scrubbing and Swabbing Methods 


All operating personnel scrubbed for two- 
minute period for their initial scrub using green 
soap followed alcohol rinse pHisohex only 
and alcohol rinse, during this experiment. 

(A) Surgeons and assistant surgeons carried out 
the initial scrub daily but between operations 
they removed their gloves carefully not 
contaminate their hands, and everyone rinsed his 
hands well with undiluted isopropyl alcohol only 
and dried hands with sterile towel before re- 
gloving. They usually performed average 
four operations every morning without re-scrubbing 
their hands. This procedure much the same 
that described 


*Division Laboratories the Department Health 
Ontario. 


swab was taken the hands along the 
thumbs, index fingers and between the fingers and 
around the nails well the dorsum and palmar 
surface the hands after alcohol rinse and just 
before re-gloving for the last operation (fourth 
case) and immediately plated blood agar. 

swab was used the inside surface the 
gloves (hands, thumbs and index fingers), also 
the skin the hands, thumbs and index fingers 
while gloves were being removed the end 
the fourth operation. Great care was taken re- 
moving the gloves not contaminate the 
inside the gloves the hands when swab 
was being taken. 

swab was taken various puncture areas 
the outside gloved hands, including thumbs 
and index fingers, just before the final operation 
was completed (suturing fascia). 
Results are summarized Table which shows 
that: 

One assistant surgeon, Dr. M., had growth 
pre-operation swabbing post-operation swab- 
bing hands and sweat. 

Surgeon’s and assistant surgeon’s pre-opera- 
tion swabs and post-operation swabs were mostly 
negative and the rare growth was non-pathogenic. 
There was slight increase non-pathogens 
post-operation swabs compared pre-operation 
swabs but increase bacteria considered 
pathogenic. the pre-operation and 
post-operation swabs (total 160), 142 swabs 
showed growth, one was unchanged regards 
the number colonies, five showed decrease 
growth and eight showed slight increase 
growth. This difficult show clearly table 
because the variation the number colonies 
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Surgeon operations wounds 
5.0 
109 1.8 
0.0 
330 1.8 


Note: Surgeon was associated with very high per- 
centage infected wounds. Assistant surgeons, nurses, 
operations, were equal for all surgeons. Surgeon 
had average record whereas Surgeons and had 
perfect record. 


from more. The comparatively light 


growth bacteria from the hands and gloves 


surgeons and assistant surgeons evidence that 
these are seldom, ever, source wound in- 
fection this institution. 

There were colonies pathogenic 
Staphylococcus aureus, coagulase-positive, all 
this swabbing the hands before 
operation the sweat gloves surgeons 
and assistant surgeons. 


the six cases infection (mostly mild) that 
occurred during the experiment, three wounds 
showed cultures Staphylococcus albus, which 
unusual. These infections with Staphylococcus 
albus were the most superficial and could 
from the patient’s skin, but Table indicates 
that something associated with the surgeon was 
more likely. All our study 
points the surgeon’s nose the source most 
not all wound infection this surgery. 


Canad. 
Oct. 15, 1959, vol. 


glove punctures were found any the 
three operations which resulted wounds showing 
Staphylococcus albus. 

(B) Nurses carried out initial scrub daily and 
removed their gloves when the first operation was 
completed. Before one operation was completed 
another nurse was setting-up for another operation 
the same operating room. Each nurse prepared 
for two operations every morning, although four 
operations were performed each operating room 
(three operating rooms all). between opera- 
tions the nurses washed instruments, folded oper- 
ating linen, etc. These duties easily tore the gloves, 
the latter were removed immediately when each 
operation was completed. Therefore each nurse 
had re-scrub between the two operations 
which she assisted. 

One swab was taken the hands along the 
thumbs, index fingers and between the fingers 
after alcohol rinse pHisohex just before gloving 
for their last operation. 

One swab was taken the inside the gloves 
(hand, thumb and index fingers) and the skin 
the hands, thumbs and index fingers. Great care 
was taken removing the gloves not 
contaminate the inside the gloves the hands, 
when the swab was being taken. 

Swabs were taken the outside gloved 
hands, thumbs and index fingers before the oper- 
ation was completed (suturing Scarpa’s fascia). 
Results are summarized Table III, which shows 
that: 

Post-operation swabs from all nurses except 
Mrs. showed less growth non-pathogens than 


TABLE III. 
pre-operation post-operation outside gloves 


swabs immediately 
after scrubbing 


2-minute scrub 


Green 


followed 
alcohol alcohol 
Nurses rinse rinse growth 


—Swab not taken 
M.G. Moderate growth. 


swabs during near completion 


glove removal operation 
Growth: Growth: Growth: 
non- non- non- 
pathogens growth pathogens growth pathogens 

1-L.G. 1-5C 
2-L.G. 1-2C 
2-L.G. 
1-H.G. 
2-L.G. 1-H.G. 
1-L.G. 1-L.G. 
4-L.G. 
1-H.G. 
1-V.H.G. 


L.G. Light growth. 
H.G. growth. 


heavy growth. 
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did their pre-operation swabs (eight out nine 
nurses). the pre-operation and 
operation swabs (total 142), showed growth. 
growth, two were unchanged regards number 
colonies, six showed slight increase growth 
but showed marked decrease, and these 
grew nothing. great interest that certain 
nurses, Mrs. B., Miss K., Mrs. and Mrs. W., 
showed this marked decrease growth their 
post-operation swabs. difficult illustrate 
this individual decrease clearly Table III 
account the various amounts growth, ranging 
from heavy growth through moderate and light 
growth actual small number colonies. The 
overall fall growth bacteria from the 
pre-gloved hands after average 114 
hours confined within rubber gloves was most 
unexpected, One would expect find the opposite, 
that is, increased growth non-pathogens 
the end the operations. This would indicate 
that the hands personnel who scrubbed with 
pHisohex for each operation the pHisohex and/or 
their sweat had some effect devitalizing bacteria. 
suspect that sweat contained within the gloves 
had some bacteriostatic bactericidal effect, such 
undecylenic acid has inhibiting growth 

There was growth pathogenic coagulase- 
positive Staphylococcus aureus all this swabbing 
the hands and gloves nurses. 

interesting note the difference between 
doctors and nurses regards growth bacteria. 
doctors who scrubbed only once the begin- 
ning the morning’s operations there was slight 
change the picture. the case the 
nurses who scrubbed twice, once for each two 
operations, there was marked reduction the 
growth bacteria after wearing gloves for one 
operation. This may significant but way 
changes the overall picture regards the relation 
puncture wound infection. 


GLOVE PUNCTURES 


During this study also tested for punctured 
gloves filling gloves with air and testing under 
water. The rate glove puncture 
probably because the use fine stainless steel 
wire for ligatures and sutures. Many these 
punctures were fine that detect them the 
gloves had filled with air and submerged 
under water, Results this study are summarized 

Weed and reported that 22.6% the 
gloves were punctured and that 74.4% opera- 
tions were associated with glove perforations, but 
record the incidence wound infection 
was reported them during their experiment. 
Hirschfeld’ reported that the glove puncture inci- 
dence was 18% 429 gloves. Devenish-and Mills* 
did other experiments surgeons’ gloves. Some 
these surgeons were non-carriers, nasal carriers, 


~ 


SHOULDICE AND INFECTIONS 639 


TABLE 
Assistant SURGEONS AND NuRSES 


Total number 
gloves tested 


Total gloves gloves 
after operations 


punctured punctured 
2061 330 16% 


skin carriers and so-called One 
surgeon who was so-called “double-carrier” per- 
formed clean operations without suppuration. 
This observation confirms the conclusion reached 
their tests that “the leakage-infective dose 
cocci from skin carrier determined more 


TABLE AND GLOVES 
AND ScruB NURSES 


operations 


with with 

punctured punctured 
Total operations gloves gloves 
330 203 61% 


than mere punctures the gloves”. They carried 
out effective precautionary measures such “the 
avoidance far possible direct handling 
the tissues”. Such effective precautionary measures 
—especially avoidance blunt dissection and 
perfect keenly practised our 
surgeons. 


Infected Wounds Related Punctured Gloves 


During the time this study there was one 
patient the hospital with moderate 
wound infections. Swabs these infected incisions 
grew cultures Staphylococcus albus. This patient 
was very aged and debilitated. his operation 
glove punctures were demonstrated (two in- 
fections and glove punctures). Three other 
non-hospital patients reported mild wound in- 
fection after herniorrhaphy. One these patients 
had bilateral inguinal herniorrhaphies and um- 
bilical hernia repair. The umbilical hernia repair 
and one inguinal hernia repair became infected 
and both these operations glove punctures were 
noted, The second patient also had bilateral hernia 
repairs; the operation which the wound did 
not become infected glove puncture was demon- 
strated, whereas the hernia operation with 
subsequent infection puncture was demon- 
strated. swab this infected wound grew 
Staphylococcus albus. The third patient had very 
mild infection after one herniorrhaphy and this 
operation glove puncture was demonstrated. 
That makes total six infections. Three 
these infections were associated with punctured 
gloves and three were not, out total 330 
herniorrhaphies. Nearly twice many cases were 
infected when gloves were not punctured where 
punctures were found, i.e, 2.4% 14%. This 
further evidence that, this institution least, 
wound infection does not come from damage 
puncture gloves during operations. This 
shown Table VI. 
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INFECTIONS 
Number %of Number 
operations infections 
Operations with 
punctured gloves 203 1.4% 
Operations without 
punctured gloves 127 2.4% 
Total 330 100 1.8% 


That two patients developed four infected 
wounds out five operations (two herniorrhaphies 
one case and three herniorrhaphies the other 
strongly suggests that low resistance and debility 
was much greater factor causing infection 
these wounds than the development infection 
from punctured gloves. None these 
ceived prophylactic antibiotics. has always been 
our practice have two-day interval between 
operations the same patient. 


CASES 
INFECTION 


Infected cases hospital are semi-isolated, and 
ultraviolet lights are kept constantly their 
rooms. this way believe that many patho- 
genic bacteria are destroyed, does 


Operating personnel rarely come into direct 
contact with hospital case wound infection. 
they are required wear mask and carry 
out isolation technique. recommended 
simple dependable method for disinfection con- 
taminated hands using brush and soap for 
one minute and drying the hands with 
vidual towel, followed wetting the hands with 
70% alcohol. 


INFECTIONS* AND ANTIBIOTICS 


mentioned previously during this study, 
patients with infected wounds after herniorrhaphy 
had not received prophylactic antibiotics. 
only cases such incisional hernia, very 
cult recurrent hernia, large difficult hernia, 
previous wound infection that prophylactic anti- 
biotics are given and the rate rather low. Sum- 
marized results the use 
antibiotics and the rate wound infection for 
the period this study and for the full year 1957 
are shown Table VII. 


The infection rate this institution low, 1.2% 
compared with the 4.9% reported 


TABLE FIGURES FOR PERIOD STUDY 
AND THE YEAR 1957 INFECTED RATES AND ANTI- 
BIOTIC RATES 


Rate 
prophylactic 
operations infections 
Period 
Year 1957... 3303 1.2% 
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2000 cases inguinal hernia. Hirschfeld,’ 
and other more recent authors have 
reported higher rates wound infection but 
connection with general hospitals 


surgery. 


SUMMARY AND CONCLUSIONS 


During this study 430 swabs the hands and 
gloves operating personnel, swab 
genic coagulase-positive Staphylococcus aureus. 
conclude, therefore, that the hands the operating 
personnel, their sweat the gloves the method 
scrubbing has not been cause wound infection. 


work was carried out the hands operating 
personnel who did not ordinarily come direct con- 
tact with any coagulase-positive Staphylococcus aureus 
found discharging wounds infected dressings 
because such cases are isolated our hospital. 


Operating personnel prepared their hands daily 
with only period, and not for 
ten minutes recommended elsewhere. 


the operations performed during 
61% were associated with glove punctures whereas 
the overall infection rate was 1.8% and the prophylactic 
antibiotic rate was 4%. Infected cases that occurred 
during this period did not receive prophylactic anti- 
biotics. this study the incidence infected wounds 
was actually greater cases which glove per- 
forations could demonstrated than those 
which punctures were proven. 


1957, there were 3303 
formed the Shouldice Surgery with infection rate 
1.2%. The prophylactic antibiotic rate was 5%. 


logical work carried out for the Ontario Provincial 
Laboratory and the great co-operation that institution. 
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RESUME 


L’auteur fait part d’une enquéte menée clinique 
chirurgicale portant sur des plaies dans ses 
rapports avec les mains personnel 
caoutchoutés portés salle d’opération. 1957 
pratiqua 3303 interventions pour hernies, avec 
1.2%. Les antibiotiques furent administrés 
titre préventif dans des cas. Une série 430 pré- 
des mains des gants n’a 
jamais révélé présence staphylocoque doré positif 
coagulase. personnel examiné n’entre pas contact 
avec les cas infectés qui dans question 
sont isolés des autres. personnel salle d’opération 
n’est tenu brosser mains que pendant deux minutes. 
trouva des gants troués dans 61% des 
dans cette série, accompagnés d’une fréquence 
1.8%. (Par curieux hasard, fréquence d’infection 
accompagnant les interventions les gants furent trouvés 
intacts, fut légérement plus élevée. 
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CARDIAC ARREST DURING 
SURGERY SMALL HOSPITALS 


GORDON THOMAS, F.A.C.S.,* 
‘St. Anthony, Nfld. 


CARDIAC ARREST potential hazard every 
surgical operation administration. 
The actual incidence this grave emergency 
difficult assess, but recent reviews the sub- 
ject would indicate that occurs once every 
1000 1500 The mortality rate 
high even large institutions. Friedberg reports 
mortality 70% large series cases,? and 
small hospitals the mortality rate probably 
reaches nearly 100%, although difficult 
obtain accurate figures this. Nevertheless, 
has frequently been pointed out that prompt 
recognition and immediate institution well- 
planned and co-ordinated program for resuscitation 
will many cases result favourable outcome. 
Every hospital large and small whenever 
thetic administered can and should ready 
meet this emergency when occurs 
possibly prevent tragic disaster. All too frequently 
arrest occurs young patients whom some 
very elective even minor procedure being 
performed. planned program simple set 
and requires little the way special equipment 
knowledge. 


There are three main causes cardiac arrest. 
These may occur singly frequently combina- 
tion. 


ANOXIA 


Long periods inadequate oxygenation 
hypoxia with resultant CO, build-up are greatest 
importance and may cause cardiac arrest during 
the course operation. This occurs usually 
towards the end the operation late during 
long procedure. Untreated anemia with un- 
recognized blood loss during the course opera- 
tion with resultant lowering blood volume may 
lead myocardial anoxia and arrest. Any factor 
resulting the decrease oxygen available the 
myocardium will predispose towards cardiac stand- 
still, whether the factor mechanical and due 
total carrying capacity and volume circulating 


blood. 


TOXICITY 
SENSITIVITY 


This second important cause asystole. 
myocardium that abnormally sensitive toxic 
also less able tolerate anoxia, and thus 
combination factors may predispose arrest. 
Myocardium may sensitized overanxious 


*Superintendent, International Grenfell Association, St. 
Anthony, Newfoundland. 
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patient with increase epinephrine content 
the blood. Hence the importance adequate pre- 
operative preparation the patient. Certain, 
fact all, agents may render the myo- 
cardium toxic. Recently, trichlorethylene, com- 
monly used midwives and obstetrical practice, 
has been reported causing cardiac arrest.* case 
arrest has been reported following the injection 
wrong drug overdosage correct one may 
cause myocardial toxicity and arrest. The import- 
ance correctly labelling all solutions and assuring 
proper dosage cannot overemphasized 
illustrated Case that follows. The possibility 
arrest during operation patient with 
toxic myocardium following acute disease such 
diphtheria must considered. Paddon, 
North West River Hospital, Labrador, personal 
communication reported fatality due cardiac 
arrest seven-year-old child undergoing opera- 
tion for inguinal hernia under open-drop ether 
This child had had diphtheria five 
months previously. The arrest might have been due 
residual damage heart block from the diph- 
theria, although other causes cannot excluded. 


NEUROGENIC CAUSES 


overdose anzsthetic agents with central 
depressant’ effect may result cardiac arrest be- 
cause their effect upon the respiratory cardiac 
centre. Vaso-vagal reflex caused 
changes, undue tension viscera the abdomen 
chest during surgical manipulations, fre- 
quent cause hypotension and may even result 
standstill. may occur any time during the 
course operation. 

Whatever the cause, prompt recognition and im- 
mediate institution resuscitative measures 
gadgets and monitors, valuable they may be, 
are substitute for alert and 
surgeon. small hospitals where nurse may 
administering the the surgeon should 
all the more watchfu! and wary. Constant atten- 
tion the colour the blood, observation pulsa- 
tions major vessels, the rate and depth 
respirations, and blanching the skin, all give im- 
portant clues developing anoxia, hypotension, 
and impending arrest. The should re- 
port the state the patient frequently the 
surgeon, and the event standstill immediate 
action should taken without any delay debate. 

Five minutes probably safe maximum that 
the brain can withstand circulatory cessation and 
recover. Hence, the treatment must prompt 
and definite and the diagnosis must made within 
minute its occurrence. The important 
sign absence pulse pressure; soon this 
noted, measures should taken re-start the 
circulation, 
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TREATMENT 
Adequate Ventilation 


The patient must oxygenated, and this 
properly intubation should carried out once, 
has not already been done. Hence, laryngo- 
scope functioning properly with suitable endo- 
tracheal tubes should readily available together 
with apparatus for administering oxygen under 
positive pressure. Initially, time factor, 
tight-fitting face mask will until the 
can carry out intubation, but where possible this 
should done immediately. 


Cardiac Massage 


soon the diagnosis made the surgeon 
should re-start the circulation massaging the 
heart; mechanically pumping the heart with 
adequate pressure the pulse will 
ceptible again. has three four minutes 
carry this out the patient recover without 
rate over ideal, but rate 40- 
per minute sufficient. Without wasting time 
for sterile drapes preparation, the chest 
opened with long sweeping left anterolateral in- 
cision through the fourth fifth interspace, and 
massage immediately started. Massage may 
carried out through the diaphragm from below 
operating the abdomen, and not necessary 
first open the pericardium, but this done 
the circulation does not promptly re-start. The 
heart compressed rhythmically between the 
blood into the great vessels. Massage carried out 
lation, and continued until the contractions 
spontaneously become regular and forceful. 


Drugs 

Certain drugs are useful and should used 
proper dosage and sequence. the heart 
standstill, 5-10 ml. 10% calcium chloride should 
injected into the This helps balance 
the potassium liberated 
Adrenaline 0.5-1 ml. 1:1000 useful restoring 
forceful contraction, but should not used 
cyclopropane has been used anesthetic. 
the cause the standstill thought vaso- 
vagal reflex, then atropine 1/100 grain should 
given directly into the ventricle. Sodium bicarbon- 
ate 3-7 may given intravenously acidosis 
develops. Procaine amide hydrochloride (2-10 
ml. solution) will decrease the irritability 
the ventricles and prevent ventricular fibrillation. 
Procaine may used topically directly into 
the ventricle. 


Treatment Ventricular Fibrillation 


Ventricular fibrillation may develop after the 
heart restored and must abolished 
recovery The first step its control 


the continuation rhythmical contraction manu- 
ally maintain circulation. The fibrillating mass 
consumes oxygen; therefore, adequate oxygenation 
important standstill. the beat does 
not readily return normal rhythm after these 
measures and the instillation application 
procaine, then electric defibrillator should 
used, giving shock 110-220 volts for 0.1-0.2 
second. The electrodes may placed directly 
the heart, one over the apex, the other over the 
right atrium. Usually after single second 
shock the heart will return normal rhythm. 
use Mark explosion-proof defibrillator, and 
set and ready the operating room all 
times. After defibrillation, acidosis may treated 
with intravenous bicarbonate. 


Treatment Shock 


Shock treated and the blood volume 
restored with whole blood soon possible. 
Initially clamping the aorta for few minutes 
time will direct more blood the cerebral 
circulation. noradrenaline drip most useful 
and may necessary for some time after the 
heart returns norma] rhythm. 

The chest should closed only after adequate 
time for observation has elapsed (at least one-half 
hour). should attended and 
bleeding points will now seen. The chest should 
closed the routine manner, leaving drain- 
age tube attached water-sealed bottle mild 
negative pressure. 

that all those the operating room 
know exactly what they are when the 
emergency occurs. have posted detailed chart 
outlining the duties each member the staff, 
the routine set-up and essential drugs which must 
always kept ready. This chart posted 
conspicuous place the scrub room and the nurses’ 
wash-up area, and the anesthetist’s table and 
the nurses’ table the operating room. this way 
all are reminded constantly their duties, 
that when the need arises they speedily fall into 
the proper routine. important follow 
detailed procedure such this step step and 
not haphazardly, hence the value having 
readily available. This chart modified from one 
described the Christian Medical College, 
Vellore, India, the British Medical Journal last 
year. The chart shown Table and recom- 
mended for general use. 

The Grenfell Hospital, St. Anthony, Newfound- 
land, small hospital 140 beds, and the 
headquarters the International Grenfell Associa- 
tion which serves Northern Newfoundland and 
Labrador. All major surgery for the area brought 
into this institution. the past years some 6000 
operations requiring anzesthesia were carried out, 
and five cardiac arrests resulted, incidence 
1:1200 procedures, which line with that re- 
ported elsewhere.’ Last year the program just out- 
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Don’t—Wait for electrocardiograph cardioscope diagnose and begin treatment. 
absent B.P. and absent pulse major vessel (e.g., carotid) means cardiac 


arrest. 
drug any type until type and cause arrest determined. 


Don’t—Fiddle and hope the heart restarts. You have only minutes establish circula- 
tion before irreversible damage occurs. cut and massage. 


Duties personnel: 


Surgeon Aide Assistant surgeon Others 
not felt heart can- presence absence sent pulse spreader and out time one 
not heard inform sur- pulsation aorta. reported bring cut ad- 
geon and ask assistant Open left chest 4th emergency vals until ade- 
record time. interspace thoracotomy ages for ade- quate massage 
2a. Stop all verse incision from ster- set. uate exposure established. 
2b. Respirate patient with nal margin mid-axil- Bring emer- Stand One person 
100% oxygen. lary line. gency tray relieve sur- start and 
2c. Tilt patient head down. Massage the heart.* syringes and geon mas- assist 
2d. Pass endotracheal tube When adequate massage drugs. saging the tist. 
soon possible. has been continued for heart. 
3a. When cardiac massage minutes, pause see Start i.v. 
established, check radial contractions one else 
carotid pulse. turned; not, follow available. 
3b. Check B.P. column below. 


EXISTING AFTER ADEQUATE MASSAGE AND 


The heart resumes normal beat 


(a) Continue massage rhythm with beat until con- 
tractions are vigorous and B.P. maintained 
systolic. 

(b) contractions not improve they become 
weaker give adrenaline 1:1000 0.5-1 ml. into the 
cavity the right ventricle. 


The heart remains arrest 


(a) Open the pericardium. 

(b) Observe the action the ventricles for diagnosis. 

(c) Observe the colour the heart: well oxygenated 
will good pink colour. 


the heart contracting well but the B.P. remains The heart The heart asystole 
low noradrenaline mg. 500 ml. glucose) Procaine 2-10 ml. Continue adequate mas- 
drip should started. cavity right ventricle. sage. 

(d) Observe the heart for least minutes adequate Massage~ for minutes Give 10% 5-10 ml. 


action before closing the chest. 
(e) Close the chest. with adequate hemostasis. 
(f) acidosis develops, give 3-7 sodium bicarbonatei.v. 


*Cardiac massage 


into cavity right ven- 


awaiting action pro- 
tricle. 


caine. 


result use electric asystole- persists and 


defibrillator. the heart good colour, 


defibrillator not avail- 


Adequate cardiac massage should produce palpable peri- able) adrenaline Atropine 1/100 grain 
pheral pulse and should carried out thus: 1:1000 0.5-1 ml. into cavi- ml. normal saline into 
Grasp the heart with the whole hand, apply pressure with right ventricle. cavity right ventricle 


the palmar surfaces the fingers and the thenar eminence. 


spontaneous beat re- 


reflex vagal origin. 


not use the finger-tips. the heart large use both turns follow column heart beat returns follow 
hands. 80-90 contractions per minute the most effective heart column 
rate, but this may difficult maintain. The rate must follow column 2B. asystole persists con- 


slow enough for the heart fill during diastole, and the 
maximum rate possible may only 50-60 per minute. 

The cerebral and coronary circulaticns can improved 
occluding the aorta below the origin the left subclavian 
artery. The clamp should released every minutes 
allow circulation the kidney. 


tinue massage two 
hours until the heart 
fails fill diastole. 


Sterile instrument package 


Rib spreader (1) Forceps (2) 
Drug tray Medicine glasses—1 oz. (4) (2) 
Adrenaline—1:1000 solution Scalpel with blade Sponges 
Calcium chloride—10% solution Scissors Hypodermic needles 
Sodium bicarbonate—i.v. ampoules 


lined was set up, and since then there has been 
one arrest. This case was saved, the only survival 


the group. 


made into the uterus; the baby was delivered and 
breathed spontaneously. The patient’s heart was 
massaged through the diaphragm. Coramine (niketha- 
mide) was given. The heart beat returned for time, 
but then ceased. The length time between the onset 
arrest and the start massage was not recorded. 


22-year-old woman was admitted for 
section because pelvic disproportion and old 
tuberculous hip. The fetal head was floating. June 
28, 1949, spinal mg. pontocaine, 
was administered, and three minutes after this the 
patient’s heart stopped. incision was quickly 


The cause arrest was undoubtedly the sudden hypo- 
tension following the spinal anzsthetic. longer 
used, intravenous drip should started first and 
drugs should readily available treat hypotension. 
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58-year-old man was admitted with carcinoma 
the hepatic flexure the colon. September 17, 
1951, extensive procedure was carried out under 
spinal pontocaine anzsthesia, mg., and near the end 
the heart went into arrest. The heart was 
massaged and the heart action returned, but de- 
veloped fibrillation, which continued and finally the 
heart stopped again. defibrillator was not available. 
The cause arrest here was thought possibly 
the extensive procedure, and blood loss with shock. The 
length time between the onset arrest and the start 
massage was not recorded. 

This case illustrates the need for prompt replace- 
ment blood loss, and treatment hypotension 
soon occurs. Probably there was element 
vaso-vagal reflex due traction and pain, the 
spinal might have been wearing off towards 
the end the procedure. Had proper routine and 
electrical defibrillator been available, this case might 
have been saved. would longer 
for case this kind, and, fact, not 
use all. 


62-year-old Eskimo was admitted with small 
ventral hernia. had history coronary thrombosis 
one year before. operation was done February 
1952, for repair hernia under local procaine 
The procedure was short and uncompli- 
cated, but just after reduction the hernia the patient 
went into asystole. Immediate massage was carried 
out through the chest but the heart was flabby and 
dilated, and did not respond all. The cause arrest 
was felt another coronary thrombosis, but this 
was not proved autopsy. The length time between 
the onset arrest and the start massage was not 
recorded. 


19-year-old Eskimo was operated for far ad- 
vanced bilateral pulmonary tuberculosis January 14, 
1953. left six-rib thoracoplasty had been done three 
stages, and was being followed right extrapleural 
pneumonolysis with paraffin plombage. Anzesthesia was 
thiopentone, gas, and ether. There was 
able difficulty with the and the patient was 
anoxic. Just the end the procedure the heart 
stopped. The wound was quickly closed and the patient 
was turned his back; incision was made the 
left side and massage started. Normal heart action 
re-started, and after about one-half hour artificial 
respiration, breathing re-started. The patient, however, 
never regained consciousness, developed rigors and 
convulsions, and died two days later. autopsy there 
throughout both cerebellar hemispheres, and one 
the pons measuring 0.5 cm. 
diameter. felt that there was too long time 
between the onset arrest and start massage, and 
the importance not taking any time close 
wound but immediately starting massage empha- 
sized this case. The cause arrest was undoubtedly 
the anzsthetic and prolonged anoxia. Had massage 
been started earlier, likely would have recovered. 
Had there been adequate ventilation during the pro- 
cedure, probably not have happened. 
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December 1958, with diagnosis pre-eclampsia 
and occipito-posterior position. Labour progressed, and 
11:30 a.m. she was prepared for forceps delivery. 
pudendal block procaine was given. Immedi- 
ately after this she developed clonic movements, 
seizures, and cardiac arrest. Later was discovered 
that mistake had been made the solution and 
about pontocaine had been injected rather 
than procaine. Both the nurse and doctor had recently 
arrived this side the Atlantic, and apparently 
were unfamiliar with our terms labels, hence the 
error. Since then pontocaine the operating room 
has been placed red bottle with prominent label 
“not for injection”. However, the possibility causing 
cardiac arrest giving error toxic drug 
overdose drug illustrated this case. 

The operating team was immediately called and was 
available, having just finished another operation the 
next room, and the planned measures were immediately 
instituted. The emergency thoracotomy set was taken 
out, and the chest wall immediately opened through 
the fifth interspace, the pericardium opened, and 
cardiac massage started. The heart was asystole, 
flabby, and did not contract all. Meanwhile, 
intratracheal tube was passed, and positive pressure 
artificial respiration with 100% oxygen was started. 
After massaging the heart for about one minute, fine 
contractions were noted. Ten c.c. calcium chloride 
was injected into the right ventricle, and after this, 
good contractions resumed, assisted hand massage. 
After several minutes, the contractions became very 
rapid and weaker, and 0.5 c.c. 1:1000 adrenaline was 
injected into the right ventricle. Following this, con- 
tractions resumed with good, forceful beats and better 
rhythm. Blood pressure came back 120/80 mm. 
Hg, but then began drop again; therefore, noradren- 
aline drip was started, maintaining the blood pressure 
about 110/70 mm. Hg. Considerable manipulation 
with the drip was needed maintain the pressure, 
which was very labile. Approximately four five 
minutes elapsed from the time cardiac arrest developed 
until massage was adequately started, and approxi- 
mately ten minutes elapsed before the heart returned 
beating satisfactorily its own. noon massage 
was stopped, and the heart allowed beat its own. 
was observed for half hour before the chest was 
closed. 

the circulation re-started its own, the patient 
developed fine twitches and then seizures which were 
controlled intravenous thiamylal (Surital) and later 
paraldehyde rectally. The cause this was possibly 
the continued absorption residual pontocaine. She 
regained consciousness p.m. the same evening. 
The following day she appeared normal except for 
amnesia back the day before massage. She has fully 
recovered with and further seizures. 
Had the routine and set-up not been readily available, 
this patient would not have survived. 


Each these cases illustrates different cause 
arrest. With the exception Case felt 
that with prompt institution 
cedure and adequate measures each patient might 
have been saved. 
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SUMMARY 


Cardiac arrest occurs once every 1000 1500 
aneesthetics. 

Prompt resuscitative measures must instituted 
recovery ensue, because the brain can withstand 
complete anoxia for not more than three five minutes. 

program outlined for the management arrest. 

Five cases are reported with one recovery. 


The author wishes express appreciation 
Dr. John Gray for helpful criticism preparing this 
paper. 
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GONADAL DYSGENESIS WITH 
FEMALE HABITUS* 
REPORT TWO CASES 


GRIGNON, M.D., F.R.C.P.[C], and 
GRIGNON, M.D., Montreal 


THE PAST DECADE has witnessed important advances 
our knowledge abnormal sex differentiation. 
Better understanding such aberrations stems 
mainly from two sources: experiments sex em- 
bryogenesis dealing with cellular 
morphology regard genetic sex. These have 
allowed rational classification these disorders, 
based chromosomal sex determined ferti- 
lization time well morphological features 
developed through sexual differentiation. Two 
cases hitherto so-called “ovarian agenesis” will 
reported and comments will made, stressing 
the current lines thought the pathogenesis 
this syndrome. 


REPORTS 


1.—M.N.G. was first seen February 1954, 
the age 15, because stunted growth. She 
reported that, until the age she had been 
normal weight and height for her age, but that 
she then stopped growing. Secondary sex characteristics 
had never appeared. For the past two years, she had 
been given injections chorionic gonadotrophins, 
receiving 1000 units twice week. She was free from 
any other complaint, and had not suffered from any 
disease other than whooping cough, measles and scarlet 
fever. There was familial retarded 
growth sexual development. 


*From the Department Medicine, Notre-Dame Hospital, 
Montreai. 
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RESUME 

L’arrét cardiaque peropératoire entraine une mortalité 
assez élevée méme dans les grands dans les petits 
produit une fois par 1000 1500 anesthésies. 
facteurs cause sont nombreux; parmi les mieux connus 
les changements soudains posture, 
trichloréthyléne, néostigmine autres. L’anesthésiste 
malade. doit avertir chirurgien moindre signe 
défaillance. Les mesures d’urgence faut prendre dans 
les cas d’arrét exigent une prompte intervention car 
cerveau peut supporter l’anoxie compléte pendant plus 
trois minutes. traitement comprend maintien 
trachéale, massage cardiaque, intraventriculaire 
chlorure calcium, ou, selon cas, d’atropine, 
bicarbonate soude procaine. faut étre prét 
combattre fibrillation ventriculaire choc. Chaque 
membre opératoire doit étre courant 
tache tout matériel utilisé dans ces circonstances doit 
étre main prét servir. 


She was well-nourished short girl (Figs. la, 1b) 
with broad chest. Physical characteristics are given 
Table webbed neck was noted. Sparse axillary 
hair was present, with absent breast development. 
The eyes were normal. Blood pressure was 110/70 
mm. Hg. Examination the genitalia showed under- 
developed clitoris, labia minora and labia majora. 
uterus adnexa were felt rectal digital examination. 


TABLE I.—ANTHROPOMETRIC MEASUREMENTS 


Measurement M.N.G.-15 G.P.-17 Units 


Weight 
Actual 
measurement 34.5) 36.3) Ib. (kg.) 
Weight age.... 11% years 
Average for age 108 (49 114 51.7) Ib. (kg.) 


Height 
Actual 
measurement 50.5 (128.3) (132.1) inches 
Height age.... 9.5 years 
Average for age 62.5 (158.7) 63.7 (161.8) inches (cm.) 


Radiological studies showed skull essentially 
normal appearance. Osseous age was estimated 
between and years. Results laboratory 
examinations were follows: normal blood urea, 
glucose and cholesterol; red blood cell count 3,825,000 
and white blood cells 6250 per c.mm. Urine was 
normal. Basal metabolic rate determination gave 
result Urinary hormonal levels were follows: 


Follicle stimulating hormone (F.S.H.) 211.2 and 
316.8 mouse units hrs. 

17-Ketosteroids: 3.6 mg./24 hrs. 


The patient was treated cyclical administration 
mg. One year later, she weighed 
103 Ib. (46.7 kg.) and had grown in. (6.35 cm.). 
Development secondary sex characteristics shown 
Figs. and 1d. She experienced vaginal bleeding 
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Before therapy 


Fig. 1.—Patient M.N.G. Before therapy: absence breast development and 
sexual hair. After therapy: breast development and areolar pigmentation, 


sexual hair, 


withdrawal medication, every addition, 
pubic hair appeared with increase the size 
the clitoris and labia. small uterine body was now 
palpable per rectum. oral mucosa smear was ex- 
amined for sex chromatin and showed the male pattern. 


2.—G.P. was first admitted February 1953, 
the age 17, because short stature and failure 
menstruate. She had always been smaller than 
average for her age. six months, she had suffered 
from meningitis, and few years later from measles. 
She was now carrying out normal activity, working 
clerk cleaning store. Pubic and axillary 
hair had failed appear, and uterine bleeding 
had ever been experienced. Breast development was 
reported have begun one year previously. 
familial incidence disturbed somatic sexual de- 
velopment was recorded. 

She was short girl powerful 
build (Figs. and 2b). She had 
blue and broad shield-like 
chest. Physical characteristics are 
given Table Blood pressure 
was 160/110. Popliteal pulse was 
fully perceptible. Secondary 
characteristics were absent: the 
breast showed only adipose tissue 
without true mammary gland de- 
velopment. There was axillary 
pubic hair, and the clitoris and 
labia were underdeveloped. Uterus 
and adnexa were barely perceptible 
rectal digital examination. 

Radiological studies showed 
normal skull and chest; osseous age 
was between and years. Blood 
urea, glucose and cholesterol levels 
were normal, was the urine. The 
B.M.R. was +15%. glucose toler- 
ance test gave flat curve. Urinary 
hormonal determinations gave the 
results: 


After therapy 


therapy 


F.S.H. 105.6 and 211.2 
m.u./24 hrs. 

17-Ketosteroids: 2.1 mg./24 hrs. 


She was given the same type 
replacement therapy M.N.G. 
Three years later, March 1956, 
she was readmitted after few 
spells left flank pain, accompanied 
fever, increase frequency 
micturition and burning sensation 
voiding. Physical examination 
showed normal development 
breast with pigmented and 
sparse pubic and axillary hair (Figs. 
and 2d). Blood pressure was 
still 160/110. Weight was now 
Ib. (43.5 kg.), with change 
height. The urine contained pus. 
showed 
cavities and increase the size 
the left kidney. Right kidney and 
excretory ducts were normal. Urine 
taken from the left kidney showed nearly absent 
function regard excretion urea, P.S.P. (phenol- 
sulfonphthalein) and chlorides, when compared with 
urine from the right kidney. left nephrectomy was 
performed. operation, considerable narrowing 
the left ureter was found the uretero-pelvic junction, 
with marked dilatation above the level the obstruc- 
tion. Section the removed kidney showed only 
remnants parenchyma. Examination the removed 
tissues for sex chromatin revealed male pattern. One 
and half years later, the patient still had elevated 
diastolic blood pressure 140/95. December 1958, 
the reading was 135/90. 


Historical.—Interest this syndrome reflected 
three groups studies. first group ana- 


After therapy 


Fig. G.P. Before therapy: shield-like chest, absent pubic hair. 
breast development with areolar pigmentation. 


q 
q 
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tomical descriptions goes back include the 
autopsy studies German authors, Olivet, Pich 
and others, published during the second and the 
third decades this Last this series 
Turner’s report 1938 the association webbed 
neck, cubitus valgus and group 
studies the pathological physiology the syn- 
drome comes next, heralded the almost simul- 
taneous reports two independent groups 
workers, Albright and co-workers? and Varney 
and Studies the urinary 
excretion pituitary gonadotrophins allowed the 
isolation this syndrome from cases pituitary 
dwarfism occurring females. The third period 
reflects interest the pathogenesis this syn- 
drome. Pertinent facts and theories will reviewed 
below. 

dysgenesis with female 
habitus characterized sexual infantilism 
female-looking individuals, resulting from primary 
gonadal failure; associated congenital malforma- 
tions are frequently found. 


AND GONADAL WITH FEMALE AND SHORT STATURE 


Pituitary Gonadal 
dwarfism dysgenesis 
(a) Somatic 
Dwarf Subnormal 

(2) Physiological 
Nutritional status..... Poor Normal 
Diminished Normal 
Precocious senility Present Present 

(3) Skeletal 
Osseous age........... Markedly delayed Slightly delayed 
Osteoporosis.......... Absent Present 

(4) Skin Decreased Normal 

(b) Sexual 

(2) Breast, vulva, vagina, 

(3) Axillary and pubic Absent 

(4) Present Present 

(5) Sex chromatin.......... Female Male female 


(c) Hormonal 


Low High 
(2) Urinary 17-ketosteroids... hrs. mg./24 hrs. 
(3) Urinary ...... Very low Very low 


Associated congenital abnormality: 


Coarctation the aorta..... None reported Frequent 
Cubitus valgus............. 
Eye abnormalities........... 


Clinical features.—Clinical features gonadal 
dysgenesis with female habitus and short stature 
are summarized Table II, especially regard 
its differentiation from pituitary dwarfism 
occurring the female. Essential features include 
female habitus; sexual infantilism, manifested 
primary and failure secondary 
sex characteristics appear; and primary gonadal 
failure, testified increased urinary gonado- 
trophin titres. Noteworthy the fact that short 
stature not always present and that there 
definite sign other endocrine deficiency. 

structures are absent 
represented vestigial remnants medullary 
more rarely cortical germinal 
epithelium) These are devoid sig- 
nificant cytogenic endocrine activity testified 
findings and bio-assays for cestro- 
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genic activity. Elongated formations are usually 
present the place normal ovaries. Genital 
ducts are size usually found normal female 
newborn. 
Pathological stature has 
provoked most. discussion among clinical features, 
regard its mechanism That 
not due gonadal failure per evident 
since prepuberal castration brings increase 
rather than decrease height. Numerous theories 
have been proposed, implicating thymic under- 
activity, selective growth hormone deficiency, 
decreased adrenocortical activity.? Individuals have 
been reported who fitted the description the 
syndrome save for the presence decreased 
stature.* Amenorrhoea and sexual infantilism are 
obviously secondary gonadal failure shown 
the effects replacement therapy and the high 
titre urinary gonadotrophins. Osteoporosis 
the post-menopausal type, and presumably due 
adrenocortical-gonadal imbalance. 
knowledge 
lationships the development genital structures 
essential understanding the pathogenesis 
this syndrome. outline genital system 
development given Table III. Prenatal sex 
development implies elaboration structures 
typical one the other sex from neutral and 
bipotent anlagen, agreement with the chromo- 
somal fertilization the ovum. 
This accomplished three successive stages. 
Gonadal differentiation occurs first, followed 
that genital ducts, and then genitalia. 
Experimental work embryos gives some clues 
the pathogenesis gonadal dysgenesis with 
female habitus, well the control sex 
differentiation. was clearly shown that 
intrauterine castration rabbits before differentia- 
tion genital ducts and external genitalia always 
leads the development these structures along 
female lines, whether the removed gonad was 
testicle ovary. This inherent propensity 
the genital system take female features 
further demonstrated transplantation studies 
primordia Miillerian and Wolffian ducts: Miil- 
lerian derivatives invariably develop, whereas 
Wolffian structures The essential role 
fetal testicle the production male genital 
system thus clearly demonstrated. Patients with 
very early prenatal gonadal failure and female 
habitus might then genetically male, 
suggested 
That this the case strongly supported 
studies the sex chromatin these subjects. 
Barr’s discovery sex difference somatic cells 
during the intermitotic phase the determi- 
nation genetic sex cases abnormal sex 
development, well normal individuals. 
Applied the study this syndrome, this 
method gives ratio 4:1 favour males. 
This predominance males remains unaccounted 
for our present stage knowledge. The validity 
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TABLE GENITAL DEVELOPMENT* 


Gonads Genital ducts External genitalia 
Adult 
Male differentiation.......... testes atrophy structures vestigia developed fusion 
Neutral anlagen.............. nital medulla cortex Wolff Miiller phallus labioscrotal 
Female differentiation medullary adult little 
vestigia ovary vestigia structures developed persistence 


*Broken arrows indicate regression structure, solid arrows indicate its persistence. 


the results supported genetic data. Colour 
blindness, which very rare normal females, 
was found have this syndrome incidence 
comparable that found normal 
Similarly, coarctation the aorta 
frequent this syndrome whilst rare 
normal females. 


indifferent Gonad St 
age ———— Cortex (female component) 


Medulla (male component) 


ambiguous 
balance 
male female 
absent 


Adulthood 


Ovotestis Ovary 


sex gland 


Genetic True herma- Pseudo Agonadal 


phroditism female male 


Genetic True herma- 


Pseudo Normal Agonadai 
female phroditism 


(Klinefelter) female female 


dysgenesis. Developmental classification. 


classification gonadal dysgenesis based 
this chain events given Fig. Cases 
practically complete sex reversal would appear 
more frequent genetic females, exemplified 
the numerous reported cases Klinefelter 
syndrome with female sex chromatin. One case 
apparently complete sex reversal genetic male 
has been 


The cause this gonadal failure early 


Differential only problem dif- 
ferential diagnosis that concerns the differen- 
tiation gonadal dysgenesis with female habitus 
from pituitary dwarfism occurring the female. 
The various features these syndromes have been 
compared above. Cases gonadal dysgenesis with 
female sex-chromatin pattern should probably 
considered examples very early gonadal 
failure the female. 

Treatment.—When, these cases, abnormal 
sex diflerentiation accompanied unquestion- 
ably female habitus, there problem 
choice sex rearing. Replacement therapy 
the only resort. The patients should probably never 
told about their genetic sex, determined 
the examination somatic cells, although they 
should know about the impossibility becoming 
pregnant. 


SUMMARY 


Two cases gonadal dysgenesis with female habitus 
are reported. One these presented congenital narrow- 
ing one ureter, presumably leading arterial hyper- 
tension from unilateral renal disease. These two 
patients had the male pattern sex chromatin 
somatic cells. 

Current concepts the pathogenesis this syn- 
drome are reviewed, and clinical, pathological and 
therapeutic aspects briefly described. 


are deeply indebted Dr. Lauzé, the Depart- 
ment Pathology, Notre-Dame Hospital, for examining 
sex chromatin from our two patients, and the late Dr. 
Blagdon, who acted consultant. Hor- 
monal determinations were made the Royal Victoria 
Hospital Dr. Venning’s laboratory. 
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ANNEAU VASCULAIRE AORTIQUE 
ASSOCIE UNE STENOSE 
LINFUNDIBULUM PULMONAIRE* 


JACQUES GAGNON, M.D., Montréal 


INTRODUCTION 


LEs ARCS AORTIQUES doubles anneaux vasculaires 
aortiques sont plus souvent des malformations 
cependant rares observations associées des 
temps maladie bleue (tétralogie Fallot 
autres malformations plus Quoique 
plusieurs travaux insistent sur les vices anatomiques 
nous n’avons pas relevé 
arc aortique double une sténose 
isolée pulmonaire. Cette rareté 
nous parait plus curieuse que 20% des 
sténoses pulmonaires toutes catégories sont 
accompagnées d’un aortique droit? que les 
anneaux vasculaires aortiques, comme les cas 
Arkin,® sont des anneaux incomplets avec seul 
droit fonctionnel. Selon fréquence 
est plus grande chez femme, lorsque les deux 
arcs sont fonctionnels, ils sont taille inégale, 
prédominance droite. Notre observation est con- 
forme cette régle. 


OBSERVATION CLINIQUE 


L’enfant C.G. est née terme février 1954. 
présentation était siége aprés travail 
nouveau-né n’a pas présenté cyanose, mais 
respiration parut bruyante pendant une semaine. 
mois, est vue dispensaire pour 
dyspnée hémogramme alors une 
anémie une hémoglobine 9.6 
traitement martial donne que pauvres 
résultats. patiente est revue sept mois 
cause d'une crise avec perte connaissance, paleur 
révulsion des yeux. moment, constate 
gros souffle systolique rapeux, maximum pointe. 
pour crises lipothymie hebdomadaires qui durent 
jeu ordinairement ces crises persiste pendant 
deux jours. est remarquable que dyspnée 
Yoppression sont déclanchées par déglutition 
liquide particulier d’eau. L’interrogatoire révéle, 
plus des rhumes des otalgies fréquentes, une 
toux séche chronique. reste outre 
nycturie, diaphorése diurne appétit irrégulier, 
parait sans intérét. Absence maladies contagieuses. 
Les antécédents héréditaires familiaux n’apportent 
aucune précision importante. 


*Des Laboratoires d’Anatomie pathologique 
Sainte-Justine l’Université Montréal. 
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objectif 


L’examen objectif mentionne bon état général 
peau les muqueuses sont bien colorées. L’auscultation 
cardiaque révéle souffle systolique rapeux avec 
intensité maximum foyer pulmonaire. 


Examens laboratoire 


signale une légére anémie 3,960,- 
000, une hémoglobine une formule blanche 
10,400 dont 33% neutrophiles, 65% lympho- 
cytes L’examen des urines est 
négatif. Une radiographie simple coeur montre une 
forme sabot. électrocardiogramme révéle une 
conduction haute. 


Cathétérisme droit 


droit mai 1956. Les résultats sont compilés 
Tableau 


Pression 
Endroit (mm. Hg) (sat. art.) 


Les déterminations oxymétriques 
bleu “Evans” (T-1824) permettent d’éliminer court- 
circuit artério-veineux. pression systolique ventricu- 
laire droite est dessus normale (160 mm. Hg), 
alors que pression dans pulmonaire (20 mm. 
Hg) reste dans les limites normales. Cette différence 
permet conclure une sténose pulmonaire. L’image 
fluoroscopique donne chambre 
chasse rétrécie. 

gauche, latérale droite postérieure qui peuvent 
étre déterminées par anneau vasculaire aortique. 


Opération 


valvulaire. rongeur pituitaire, réséque 
fragment myocardique 0.5 cm. 


Evolution 


L’enfant est retournée son lit bon état bien 
colorée. Peu aprés, elle vomit sang plusieurs 
reprises, puis température augmente rapidement 
jusqu’a 106° F.; méme temps cyanose apparait, 
pouls devient peine perceptible, 
artérielle diminue graduellement, patiente devient 
inconsciente meurt environ heures aprés 
Yopération. 
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ANATOMIQUE 
Matériel méthode 


prélévements chirurgicaux comportent fragment 
myocarde infundibulaire morceau thymus. 
Ils ont été fixés Bouin inclus dans paraffine. 
L’autopsie été pratiquée 7.05 heures aprés mort 
sur corps qui séjourné cing heures glaciére. 
coeur avec ses vaisseaux cerveau ont été 
fixés formol 10%, tandis que les autres organes 
ont été fixés Miiller-formol. Tous les prélévements 
ont été inclus dans paraffine les colorations 
suivantes ont été faites: hémalun-phloxine-safran 
coloration Gridley pour mise évidence des fibres 
élastiques. 


Constatations anatomiques générales 


cadavre enfant deux ans, pale 
déshydraté, qui présente une plaie opératoire 
face latérale gauche thorax. L’examen macroscopique 
des viscéres n’a révélé cyanose 
moyenne, des poumons congestifs, des 
hémorragies gastro-intestinales une forte congestion 
cérébrale. microscope, tube digestif présente 
que des exulcérations multiples muqueuse. 
foie est les régions centro-lobulaires 
sont stase marquée. rate les ganglions 
importante. Les poumons sont siége cedéme 
diffus important avec desquamation cellulaire 
Les artéres pulmonaires pas 
hypertrophiées. Sous plévre, quelques petits 
nodules caséeux dans lesquels été impossible 
démontrer présence bacilles Koch. Les 
prélévements chirurgicaux coeur montrent des fibres 
myocardiques hypertrophiques avec gros noyaux 
irréguliers sans autre particularité. thymus est 
riche thymocytes normaux n’y pas 
macrophagie. mort parait attribuable une 
défaillance cardiaque aigué précipitée par une gastro- 
entérite hémorragique compliquée d’cedéme aigu 
pulmonaire. 


ses vaisseaux (matériel fixé formol) 


thorax, coeur parait volumineux 
situation normale. note que son arc 
principal sont situés droite. 
descend long cété droit colonne vertébrale 
niveau diaphragme elle franchit 
ligne médiane pour passer gauche dans son parcours 
abdominal. est médian une forme 
losangique grand axe horizontal mesurant 6.9 cm. 
petit axe vertical 5.3 cm. antéro- 
postérieur mesure que 4.5 cm. ventricule droit 
est volumineux constitue plus grande partie 
masse ventriculaire, refoulant ventricule gauche 
bas gauche. face antérieure présente une 
saillie médiane, mousse ronde répondant 
bulum pulmonaire montrant trace d’une incision 
chirurgicale récente (Fig. 1). pointe cceur est 
grande partie constituée par ventricule 
droit. Les oreillettes sont dimension moyenne, 
droite plus volumineuse que gauche. 
une partie ses gros vaisseaux pésent 101 
Yoreillette droite, voit que paroi inter-auriculaire 
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Fig. 1.—Vue antérieure cceur des gros vaisseaux. 
chirurgicale faite dans ventricule droit niveau 
L’artére pulmonaire est ouverte avant. 


est qu’on peut pas introduire sonde 
par trou Botal dont les feuillets sont complétement 
soudés. Les orifices des veines caves supérieure 
inférieure sont normaux. sinus coronaire 
bon endroit posséde une valvule normale. 
valvule tricuspidienne parait normale. L’ouverture 
ventricule droit révéle 
brunatre lisse, myocarde rouge-brun con- 
bulum pulmonaire (1.4-2 chirurgicale 
parait nette bien suturée. L’ouverture 
pulmonaire montre une valvule dont les éléments sont 
libres bien conformés. est 
calibre équivalent celui pulmonaire 
sténose n’y parait plus. L’artére pulmonaire une 
distance cm. son point mesure 
9.3 mm. diamétre paroi, environ 1.2 mm. 
surface interne est lisse blanchatre. 
Ses branches ont diamétre mm. 
gauche est petite les veines pulmonaires 
méme que mitral paraissent normaux. 
ventricule gauche parait légérement épaissi 
maximum 1.2 cm. L’endocarde est 
lisse myocarde brunatre. paroi inter-ventricu- 
laire est intacte. L’orifice aortique avec ses 
valvules sigmoides les ostia coronaires paraissent 
normaux coloration Les diamétres 
ascendante cm. son émergence sont 
blanc nacré, Aprés parcours 1.5 cm. au-dessus 
son émergence, divise en. deux branches 
inégales. 

Une branche droite postérieure, plus volumineuse 
aplatie légérement gauche droite mesure 
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Fig. supérieure vasculaire aortique. 
descendante. chaque arc émergent une carotide 
primitive indépendante une sous-claviére. canal artériel 
prend origine bas arriére sous-claviére gauche. 


dans son diamétre maximum 12.3 
mm. latéro-latéral 7.5 mm. Cet droit passe 
au-dessus bronche-souche droite. L’arc gauche 
antérieur, plus petit, passe par-dessus bronche 
gauche est légérement aplati gauche droite, 
mesurant haut bas 5.3 mm. gauche 
droite 2.2 mm. est donc présence arc 
droit dont calibre dépasse double celui 
gauche. Ces deux arcs rejoignent arriére, aprés 
colonne vertébrale. 


Anatomie aortique 


gauche décrit une courbure plus accentuée 
plus longue que droit. gauche seul est rétro- 
cesophagien. L’anneau une forme interne arrondie 
arriére (Fig. 2). Aprés réunion arriére 
phage, descendante est légérement aplatie 
mesure dans ses diamétres 
7.5 10.4 mm. est donc calibre inférieur 
branche ascendante. cette aorte descendante 
émergent postérieurement deux artéres, au-des- 
sus qui semblent étre des artéres bronchiques 
symétriquement les destinés aux parties supéri- 
eures corps. Les deux premiéres branches situées 
part d’autre sont les deux carotides 
primitives mesurant chacune mm. dans leur plus 
grand diamétre (Fig. 1). arriére chaque 
carotide trouve une artére sous-claviére; gauche 
mesure mm. diamétre droite, 4.7 mm. 
claviére gauche, émerge canal qui, sur une 
distance mm. relie aortique gauche 
tronc pulmonaire. canal est gréle 
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mesure dans son plus petit diamétre externe 2.4 mm. 
est complétement oblitéré imperméable ses 
deux extrémités. note aucune autre anomalie 
les veines paraissent normales. 
trachée sont comprimés par cet anneau étroit. 


Histologie 


L’examen histologique myocarde droit, niveau 
montre que plupart des fibres 
présentent nécrose hyaline des états moirés 
trés importants. Les trois quarts 
paroi sont dégénérés nécrosés sans moindre 
réaction inflammatoire, qui par comparaison avec 
les prélévements chirurgicaux permet conclure 
une atteinte traumatique des fibres. Les fibres con- 
servées sont franchement hypertrophiques. L’épicarde 
est recouvert d’un exsudat fibrineux sous lequel les 
capillaires sont congestifs trés dilatés. 

myocarde gauche parait légérement hypertro- 
phique, mais ses fibres sont par ailleurs normales. 

Plusieurs fragments d’aorte ont été prélevés pour 
ascendante descendante). niveau des arcs, les 
prélévements transversaux ont forme fer cheval 
comprennent 4/5 inférieurs circonférence 
totale. Ces derniers ont été prélevés juste au-dessous 
chaque carotide primitive. 

Déja, nu, peut rendre compte que les 
segments d’aorte ascendante, descendante droit, 
part, ainsi que segment gauche, d’autre 
part, différent surtout par présence couche 
interne chez les premiers par son absence 
chez dernier. microscope, comptage des 
lamelles élastiques des media donné les résultats 
moyens suivants: aorte ascendante 65, descendante 
55, droit 57, arc gauche 45. Les portions ascen- 
dante descendante méme que droit possédent 
une intima bien développée, constituée par une couche 
musculo-élastique dont varie considérable- 
ment endroit autre, atteignant maximum 
moitié paroi (Fig. 3). Les fibres 
élastiques sont plus gréles, plus ondulées 
plus nombreuses que celles media surtout 
ont des directions plus variées, majorité paraissant 
longitudinale. 

gauche, plus plus mince, est plus 
simple. structure parait plus homogéne, constituée 
seulement par des lamelles élastiques typiques 
media. Ces lamelles sont plus espacées que celles 
droit. parait constituée uniquement par 
une deux lamelles élastiques légérement plus 
sombres que celles qui lui sont sous-jacentes. (Elles 
sont surtout visibles partie inférieure gauche 
Fig. 4). L’adventice parait trés peu développée, 
mais peut que dissection anormalement 
réduite. Une autre différence entre les deux arcs réside 
dans nombre des fibres collagénes des cellules 
arrondies (musculaires), assez élevé dans 
Yare droit, trés réduit dans gauche. 


révéle début présence non pas mais 
deux aortes qui fusionnent dans 
partie moyenne leur parcours. fusion pro- 
gresse vers les deux extrémités sorte 
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Fig. droit. est trés occupe 
les lamelles élastiques média sont plus serrées les unes 
que dans gauche. Coloration: Gridley. 

ross. 


moment quune seule aorte dorsale 
divisée symétriquement par les arcs branchiaux 
céphalique les iliaques primitives 
caudale. Chez les embryons 12.5 
peut voir des arcs aortiques doubles 
chiaux. L’anatomie comparée les 
reptiles’ les amphibiens normalement 
deux arcs aortiques. Par contre, les oiseaux ont 
seul arc aortique situé droite canal artériel 
gauche. n’est donc pas surprenant trouver 
des descriptions correspondantes ces différentes 
variétés. Les cas les plus rares sont les aortes 
bilatérales totales (cas partielle 
(Hyrtl, Kavaja Becker). Les arcs aortiques 
doubles seraient plus fréquents que les arcs droits 
(Harris). 1952, Ekstrom Sandblom* 
comptent cas, soit relevés dans littérature 
deux autres leurs observations personnelles. 


Parmi les nombreuses classifications, nous 
retiendrons que celles qui paraissent tenir compte 
plus grand nombre variétés. Tout 
Ekstrom distinguent trois 
double descendante; arc double avec aorte 
descendante unique arc simple avec une 
aorte descendante double. Grob’ avait 
divisé groupe selon que partie descendante 
était située gauche droite colonne 
vertébrale. est venu resubdiviser cette 
derniére classification ajoutant possibilité 
canal droit gauche. Dans les 
rents anneaux vasculaires aortiques, Edwards 
comprend: ceux dont les deux arcs sont fonc- 
ceux une partie fait défaut 
comme cas une artére sous- 
claviére droite rétro-cesophagienne. classifica- 
tion prend comme base anneau 
vasculaire hypothétique avec arcs droit gauche, 
deux canaux ‘artériels une aorte descendante 
médiane. Notre cas correspondrait 
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Fig. gauche. presque totalité paroi est 
pas d’intima trés peu d’adventice. Coloration: 
Gridley. Gross. 


groupe dont les deux arcs sont fonctionnels. 
appartient groupe assez rare. 

Les malformations cardiaques associées sont 
rares dans sous-groupe Edwards 
mentionne cas tétralogie Fallot. Nulle 
part dans littérature que nous avions notre 
double associé une sténose infundibulaire isolée. 
infundibuli est plus souvent associée une com- 
communication était considérée comme exception- 
nelle par Abbott Eakin. rapporté quel- 
ques rares observations depuis. 
pulmonaire aortique droit 
jusque dans 20% des cas par contre 
nulle part question d’anneaux vasculaires 
aortiques. 

droit peut partie, par jeu des 
comprend exactement cette partie située 
semble bien que pendant systole 
augmentation générale pression dans 
par contre, pendant diastole cette partie 
située juste au-dessous carotide regoit 
pression toute colonne carotidienne. Ces 
plasique Ces épaississements localisés 
face des orifices sortie des branches 
Yaorte ont d’ailleurs déja été décrits par 
1886. 

Dans gauche contraire, calibre étant 
plus petit, reflux diastolique est plus lent par 
conséquent choc contre paroi, moindre. 
Ainsi pourrait-on comprendre les différences dans 
structure des deux intima. Mais peut difficile- 
ment interpréter quasi absence d’intima dans 
gauche. Cette simplicité structure rappelle les 
aortes des petits animaux domestiques comme 
lapin, chat chien. semble que celles-ci 
soient moins bien différenciées que chez 
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similitude entre les aortes des 
gauche. Seul plus grand nombre 
élastiques les différencie. Chez nouveau-né, 
melles élastiques qui, souvent, font 
semble donc que gauche non 
sance, mais méme soit que trés peu diffé- 
moment normalement des arcs disparait. 
Comme stade déja pulmonaire 
sont normalement séparées, est peu 
probable que les malformations tronc artériel 
commun soient rapport avec persistance 
anneau vasculaire aortique. est plus plausible 
voir dans sténose pulmonaire 
relation causale. Enfin, non-différenciation 
gauche permet non seulement conclure 
état fonctionnel moindre, mais d’y voir per- 
sistance anormale organe ayant encore des 


rencontre dans littérature d’autres mal- 
formations tumeurs associées aux anneaux 
vasculaires aortiques. Ainsi mentionne 
congénitale des parathyroides les 
malformations vasculaires (deuxiéme 
les gliomes (Edwards, Kaiser). L’anneau vascu- 
laire aortique parait donc pas dépendre 
facteurs nocifs leur 
action une période déterminée vie embryon- 
naire, étant donné petit nombre malforma- 
tions 
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SUMMARY 


case aortic vascular ring associated with pulmonary 
presented. The history the disease characterized 
asthmatic and fainting attacks, and slight dyspnoea 
exertion and deglutition water. The E.C.G. re- 
vealed right ventricular hypertrophy. The right heart 
catheterization showed increased right ventricular pres- 
sure (160 mm. Hg) and normal pulmon artery 
pressure (20 mm. barium swallow showed notches 
both lateral and posterior aspects cesophagus. 
stenosis infundibuli was found operation. Soon after 
operation the child vomited blood, became cyanotic with 
high fever (106° F.) and died hours after surgery. 
Autopsy revealed digestive tract erosion and 
diffuse pulmonary cedema and congestion the brain. The 
heart showed right ventricular hypertrophy, patent 
pulmonary infundibulum (surgically corrected), absent 
interatrial interventricular foramen and aortic 
vascular ring encircling the cesophagus and trachea. The 
right posterior arch was bigger than the left anterior. The 
ductus arteriosus was closed and linked the left arch with 
the pulmonary artery. From the ring, pairs primitive 
carotid and subclavian arteries emerged symmetrically. 

Histologically the left arch was very different from any 
other segment the aorta including the right arch. The 
intima the right arch was well forming 
much half the thickness the wall. The increased 
thickness intima situated just under the right primitive 
carotid artery was considered normal response blood 
flow and pressure observed Stahel. The 
the left arch, although situated exactly under the left 
primitive carotid, was poorly developed and comparable 
The media was thinner than normal but more differentiated 
than embryonal aortic media, From these concluded 
that the left arch constituted remnant the embryological 
pattern. The pattern persisted but the left arch did not 
differentiate much beyond the embryological stage. The 
persistence double aortic arch seems have causal 
relationship with pulmonary stenosis, since the arches are 
normally present ‘after the separation the common trunk 
into aorta and pulmonary artery. 


SIRENOMELIAN MONSTERS 
CASE SYMPUS DIPUS 


HELENA HALE, M.D., 
Lancaster, N.B. 


which received its descriptive name, Sirenomelus, 
from the legendary mermaids, the sirens enchan- 
tresses Homer. 

Geoffrey St. Hilaire 1836 classified these 
anomalies whose legs are almost perfectly united, 
and coined names for the three different groups. 

The one which terminates without feet was 
called sirenomele and was renamed Forster 
sympus apus; the most common form. 

The one which terminates 
lower part with one foot called uromele. This 
was renamed 1861 Forster, sympus monopus. 

The one which terminates two fused feet 
was called symele and renamed Forster sympus 
This the rarest form and the type 
described below. 


*Senior Psychiatrist and Geneticist, Provincial Hospital, 
Lancaster, N.B. 
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Fig. 


1957, about 200 sirenomelians have been 
described the literature, which about cases 
have been reported during the last years. 


The child, born our hospital, was white almost 
full-term baby whose weight was 2400 and whose 
sitting height was 22.5 cm. The skull, face and upper 
part the body seemed normal and well developed. 
The lower part the body resembled fishtail. The 
femoral part was degrees ventroflexion the 
trunk. There was single integumentary covering for 
the upper and lower legs with double foot. the 
distal part the tail two separate bones could 
felt. the dorsal side the tail the region the 
knee joint, two were present. The sole the 
foot was turned the front with the fused heels 
pointing forward and the toes backwards, with 
great toes the outside the misshapen fused 
double foot. External genitalia were absent. Nails and 
hair were present and developed. 
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Autopsy and x-ray examination 
revealed, besides the above findings, 
the following: 


There were two organs present 
the lower abdomen which proved 
genital organs. Kidneys, ureters, 
bladder, and urethra were absent. 
The transverse colon terminated 
small string-like projection. The 
rectum and perineum were also 
absent and the anus ended blindly 
and was imperforate. There were 
some abnormalities some the 
and pelvic bones. The 
femora were lying close each 
other, inverted and 
mally. The non-fused tibiz were 
inverted. Nuclear chromatin was 
present skin cells, buccal mucosa 
cells were chromatin-positive, and 
leukocytes were the female 
pattern. 


The unmarried mother was 
years age when the monster was 
born our mental hospital. Neither 
she nor anyone our staff was 
aware that she was pregnant. 
June 10, 1958, she complained 
colicky pain and soon afterwards 
was found the bathroom with the 
child lying the floor. did not 
cry breathe normally. only 
gasped long intervals and ceased 
breathe after two hours. 


The mother, the second oldest 
family children who are all 
good health, had reached grade 
when she left school the age 
15. Menarche occurred 
and menstrual periods were normal. 
Neither she nor anyone her im- 
mediate family has been seriously 
ill. She seemed different 
from other youngsters except that 
she became promiscuous early 
age. When she was “she seemed 
pieces”, her mother said, getting worse over 
period several months and requiring admission 
our hospital August 1954 for the first time. She had 
periods when she was very disturbed, expressing ideas 
with paranoid colouring, but most the time she was 
apathetic, withdrawn, and lacking initiative, judg- 
ment and insight. She was considered schizophrenic and 
was treated with chlorpromazine, electroshock and 
insulin coma. February 1955, she was sent home 
from our hospital seemingly recovered. 

March 1957 she gave birth normally devel- 
oped baby boy, but has not been able take any 
interest him look after him occupy herself 
usefully any degree. According her and. others, 
she had not taken any drugs treatment while 
home. 

January 18, 1958, she had readmitted 
our hospital. She must have conceived second 
baby, the monster, the fall 1957, and been preg- 
nant her second admission. 


» ‘ 
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She had been greatly surprised when she gave birth 
the second baby she had never felt any move- 
ments the baby and had not realized that she was 
pregnant. her psychotic thinking, the birth the 
baby seemed unreal her. 

While our hospital since 18, 1958, she 
had been chlorpromazine, mg., which was later 
increased 100 mg., three times day, and occasional 
sedatives, and had had insulin therapy for days with 
comas and electroshock treatments, each time with 
pentobarbital and atropine before administration 
treatment. The last electroshock treatment had been 
given the day before she gave birth the monster. 

Interrogation after the birth indicated that she had 
after being raped unknown truck 

river. 


With such history, was not surprising that 
the baby was defective. There was bleeding during 
pregnancy; even little detachment may 
sufficient cause embryo become malformed. 
Account must also taken the poor oxygen 
supply from the mother the baby’s circulation 
during periods apnoea due electroshock, 
during insulin coma with its oxygen 
chemical upset (especially lowered sugar supply), 
and further enhanced tranquillizers 
cotics with inhibition respiration and suppres- 
sion certain enzyme functions. All these factors 
make fetus susceptible arrest development. 
Hypoxia early utero may result structural de- 
fects and developmental anomalies, just severe 
hypoxia longer duration later life leads 
death neurons. The severe mechanical disturb- 
ances during electroshock may also have influenced 
the baby’s development. 

However, all these factors only the 
rhage the patient referred menstruation during 
the first weeks pregnancy established fact 
which may taken into consideration producing 
arrest development and hence such mal- 
formation. This assuming, the patient insists, 
that the baby was conceived September 1957. 
Even the baby was only weeks old birth, 
and conceived mid-November 1957, electroshock 
and insulin treatment, etc., could not held re- 
sponsible for such malformation, because the in- 
volved tissues and organs were already differ- 
entiated the eighth week gestation. bring 
about this malformation something serious which 
interfered with special areas embryonic develop- 
ment must have happened around before the 
sixth week gestation. 

Two possible causes have considered: (1) 
genetic factors, (2) environmental 

genetic factors, there was known history 
any other deformity the family, either im- 
mediate distant, nor did her family tree reveal 
any consanguineous marriage. Neither was there 
any information available about exposure radia- 
tion, chemical mutagens from external sources 
other damage which she herself her ancestors 
had been exposed and which might have led the 
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malformation. Since the father was unknown, 
seminal testing for abnormal forms was out the 
question. 

There are many exogenous environmental 
factors which can cause malformations. These in- 
clude pathogenic agents such as_ biochemical 
disturbances, transient vitamin enzyme de- 
ficiency, lack oxygen, anomalies embryo 
nutrition, and scarring sclerosis the uterine 
mucosa. Other factors include maternal ill health, 
irradiation the mother the first weeks 
pregnancy, hormonal imbalance, and virus and 
other infections. 

For explanation the developmental mechan- 
ism human malformations are great 
extent dependent upon deduction from analogy 
with artificially produced animal malformations. 
Various chemical, physical and other disturbances 
are suitable for such experiments, which include 
production local lesion precise area the 
developing embryo’s undifferentiated structure, 
submission the animal embryo whole 
disturbing factors (radiation, light, temperature, 
affects the undifferentiated, budding tissue which 
that moment the most fragile and therefore 
most sensitive and vulnerable. causes 
arrest development the affected area and thus, 
this insult survived, leads unfailingly mal- 
formation, What kind malformation will result 
depends the stage development which the 
damage has taken place, what structures are 
most vulnerable that particular périod, the 
duration and intensity the insult, and the 
sensitivity the embryo. 

Experiments special interest the dis- 
cussion our own case are the experimental pro- 
duction sireniform malformations 
embryos irradiation certain area the 
posterior end the body certain stages, with 
elimination trunk-tail blastema 

our own case the caudal axial segments must 
have been damaged and arrested their de- 
velopment just when before the ureteric and 
limb buds appeared, that is, about five and one- 
half weeks prenatal existence. the seventh 
week embryogenic development the cloacal 
membrane ruptures form the caudal opening 
the large intestine anal canal. Since the arrest 
affected this area and the surrounding ones before 
this period, defect these structures with 
imperforate anus resulted. After the arrest de- 
velopment the resulting atrophy absence axial 
caudal tissue which normally interposed between 
the lower extremities led contact the paired 
lateral neighbourhood organs with each other 
their external borders, together with their inversion 
and subsequent fusion. 


SUMMARY 


This report the birth sirenomelian 
monster schizophrenic mother, while under treat- 
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ment mental hospital. Endogenous and exogenous 
factors which may possibly lead malformations are 
discussed and the probable teratogenesis deduced 
from analogy with experimental research findings. 
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SHORT COMMUNICATIONS 


INFANCY AND EARLY CHILDHOOD 
AMONG CENTRAL ARCTIC ESKIMOS 


HILDES, Winnipeg, Man. 


INTRODUCTION 


THERE ARE FEW REPORTS the literature 
globin values Eskimos, 1936, 
reported levels eight adult Eskimos 
who were selected having epistaxis, and found 
them above the normal range all. 1957, two 
the present authors found normal hemoglobin 
the Eastern and Central Arctic regions, 
but these estimations were mainly confined 
adults. During the course the annual examination 
Eskimos the Central Arctic region 1958, 
levels were measured children and 
although the investigation was in- 
complete, the occurrence high incidence 
children was considered worth reporting. 


METHOD 


Hzmoglobin was estimated with Spencer 
globinometer (American Optical Company). The 
location the six settlements surveyed during August 
1957 and 1958 shown the accompanying map 


(Fig. 1). 


*Children’s Hospital, Winnipeg, Manitoba. 

and Northern Health Services, 656 
Life Building, Winnipeg. 

tDefence Research Board Arctic Medical Research Unit, 
Department University Manitoba. 
Requests for reprints should addressed Dr. Hildes, 
Physiology, University Manitoba. 
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Fig. 1.—Outline map Central Arctic region showing the 
six which hemoglobin estimations were done. 


levels were obtained 331 children 
and 344 adults. Approximately 40% the total popu- 
lation the age group eight months years 
age were tested without selection clinical grounds. 
was not estimated infants below the 
age approximately eight months. this age, 
healthy white children, the level has usually 
reached stable value approximately g./100 
ml., following the normal fall which occurs after birth. 
the diet has been deficient, evidence 
this time.? 


RESULTS 


Fig. shows that approximately 40% the 
Eskimo children between eight and months 
age had levels below g./100 
ml, The percentage with hemoglobin concentra- 
tions this level decreases with increasing age. 
the age group two four years, only 15% 
the children had hemoglobin values below 
g./100 ml. and the age group years, 
there were only two children with 

The figure also shows the mean and range 
concentrations white children and 
adults. These data are derived from Albritton’s 
Handbook published the American Institute 
Biological which gives the consolidated 
means and smoothed ranges numerous American 
authors. Canadian children aged one six 
years, Pett and found only with 
levels g./100 ml. less. 

Comparison the mean hemoglobin concen- 
trations the Eskimo and white children shows 
the greatest discrepancy the young age group. 
Blood smears were studied the children 
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Fig. 2.—Distribution concentration 
Eskimos age groups. the age 14, both sexes 
are shown together. The arrows indicate the means each 
group. The standard deviations are also shown. The mean 
and ranges from Albritton’s tables are also shown for the 
various age groups. age 14, the whole range indi- 
cated, but for the adults the lines’ represent the ‘‘smoothed” 
ranges. 


with hemoglobin values below g./100 ml. 
blood. These smears showed the hypochromia, 
anisocytosis, poikilocytosis and microcytosis com- 

Over the age years, values for males 
and females were recorded separately and seen 
that the adult women have higher incidence 
and, consequently, lower mean 
globin concentration. Both male and female adult 
Eskimos have lower mean hemoglobin concen- 
tration than the standard for the American white 
population.’ Our values for adult Eskimos are also 
lower than those found Baffin However, 
reports white Canadian adult men and women 
Southern Canada show mean values and stand- 
ard deviations very close the values for adult 
Eskimos shown Fig. 

contrast the findings Rabinowitch,’ only 
one adult Eskimo was found have hemoglobin 
concentration higher than g./100 ml. 


white children under five years 
age more frequently found the lower social 
strata than families the upper economic 
levels. That this the result dietary deficiency 
indicated their response the administration 

questioning the Eskimos about the diet fed 
children, was found that infants usually 
receive breast milk only and that other foods are 
not begun until after the first year life. Even 
then, the diet consists largely bannock and breast 
milk. Breast feeding continued until three 
four years age until another child makes 
impossible continue. only aftér this that 
meat becomes staple the diet. Rarely 
Eskimo mothers masticate meat order feed 
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the young child—a common practice former 
times. 

Although the findings suggest 
the cause the low 
values found young Eskimo children, further 
studies would required prove this point. 
Other causes should considered. The 
frequent occurrence respiratory infections, acute 
and chronic otitis media, tonsillitis, boils, absces- 
ses and carbuncles among the Eskimos must 
contribute. Probably the moderate malnutrition, 
the frequent occurrence infections 
are Trichinosis and hydatid 
disease have been reported among but 
the role played parasitic infestations the 
occurrence this has not been determined. 


CONCLUSIONS 


common among Eskimo infants and 
young children the Central Arctic region. The 
cause this anzemia not clear, but prob- 
ably associated with ingestion foods low de- 
ficient iron during the first few years life. 


The authors are grateful Dr. Moore, Director 
Indian and Northern Health Services, for permission 
publish these data. 
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SEX HORMONES ATHEROSCLEROSIS 


Sex hormones, both male and female, figure recent 
reports From Los Angeles, Jessie 
Marmorston reported that minute daily doses 
appear prolong significantly the lives post-menopausal 
women who have had heart attack. She told the American 
Therapeutic Society that two groups women paired 
age, type heart disease and other factors, survival 
time was approximately months longer 
numbers the matched pairs who received cestrogens 
than among those who did not. associate Dr. Mar- 
morston, Dr. Oliver Kuzma, said that slightly larger 
still virtually non-feminizing doses cestrogen tended 
lower abnormally high levels fatty substances 
blood male heart attack patients, added that 
study, still progress, indicates definite trend toward 
improved survival men receiving the small daily 
doses While the female sex hormone believed 
protect against atherosclerosis, the reverse has usually been 
held true the male hormone, testosterone. Recently, how- 
ever, team investigators from Sloan-Kettering Institute, 
New York, reported that androsterone, variant testos- 
terone, can cause “significant decrease serum choles- 
terol”. They told the American Society for Clinical Investi- 
gation that “this hitherto unsuspected property 
androsterone suggests may the prototype new 
class substances with potential advantage for lowering 
blood cholesterol”. Declining production androsterone 


with age might thus influence the development athero- 
sclerosis, the Sloan-Kettering team Re- 
search Newsletter (American Association, 
York), Summer 1959. 
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ESTIMATION PHENOTHIAZINE 
DERIVATIVES URINE 


CAPACITY AFTER ORAL ADMINISTRATION 
CHLORPROMAZINE AND LEVOMEPROMAZINE 


GUY NADEAU, D.Sc. and 
GEORGES SOBOLEWSKI, D.Sc., 
Quebec, Que. 


INFORMATIVE DATA the paths excretion 
phenothiazine derivatives humans are still con- 
troversial. Dubost and working animals, 
estimated that, after oral administration chlor- 
promazine (Largactil), about total 
phenothiazine was recovered the urine, figure 
degradation the body. Fedorov and 
demonstrated that absorption from the intestinal 
tract after oral administration very inadequate 
(about 16-17%) and that disappearance from 
the blood stream very They added that 
the drug, when given subcutaneously, excreted 
solely via the kidneys the unchanged form. The 
possibility finding 2-chlorophenothiazine, 
likely degradation product chlorpromazine (by 
cleavage the side chain), was dis- 
carded. the other hand, some have 
offered evidence that chlorpromazine extensively 
metabolized the dog and man. for levome- 
promazine (Nozinan), newer addition the 
phenothiazine family, believed that about 
half (as recovered from the urine) the 
free 

have recently that the urinary 
excretion total phenothiazine after ingestion 
chlorpromazine may higher humans than 
suggested experiments. Recovery from 
24-hour urine patients receiving for several 
months from 300 mg. chlorpromazine 
varied from 10%. interesting feature 
the technique used that the conjugated portion 
the drug may estimated readily either 
chemical hydrolysis with the aid 
the latter procedure elucidating the nature 
the conjugate. Since chemical hydrolysis yields 
comparable results, can further assumed that 
glucuronide formation the main form con- 


the present paper, further information 
offered the urinary excretion chlorpromazine 
and levomepromazine during 
ment, and specific method for estimating the 
capacity the liver for glucuronide conjugation. 
tentative explanation also offered the need 
for large oral doses some patients obtain 
significant clinical results. 


*From the Laboratoire Biochimie, Saint-Michel 
Archange, Québec, Qué. 


Warner-Chilcott, Toronto. 
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EXPERIMENTAL 


The colorimetric procedure previously 
has been applied the estimation phenothiazine 
derivatives the 24-hour urine 147 psychotic 
patients both sexes receiving from 500 mg. 
chlorpromazine from 125 mg. levome- 
promazine daily mouth, tablet form, for un- 
interrupted: periods varying from one month several 
years. Owing the difficulty selecting subjects 
receiving single medication, also included the 
survey several subjects being given combination 
one the abovementioned drugs with small amounts 
(25 mg. daily) promethazine (Phenergan), 
which gives the same colour reaction. Because 
the similarity the molecules, was assumed that 


pattern excretion closely related and, such 


cases, the results were expressed terms total 
phenothiazine. Every determination was carried out 
immediately the end the collection urine, 
avoid alterations the conjugated fraction. 


RESULTS 


differences the excretion pattern could 
demonstrated according sex, age type psy- 
chosis. determinations were available 
patients after two- and/or four-week intervals. Bear- 
ing mind the type patients involved the survey 
and the difficulty ascertaining the true daily urine 
volume all cases, the results showed satisfactory 
reproducibility (percentage deviation: 13.8%), 
indication that the rate excretion remains quite 
constant during continuous treatment, least over 
short periods. 


TABLE 24-Hour URINE 


Total 
Daily dose Numberof Percentage 
cases excreted (in recovery* 
100 17.8+ 9.8 17.8 
150 19.3+ 8.3 12.9 
200 26.0 13.2 13.0 
300 7.2 9.2 
400 25.0 4.3 6.25 
over 400 24.9+ 3.9 5.3 
*Calculated the basis single daily dose. 


Mean recoveries the 24-hour urine (calculated 
the basis single daily dose) after the ingestion 
different amounts chlorpromazine are indicated 
Table noteworthy that urinary excretion 
remains constant from the 200 mg. level on. 


More than half the phenothiazine was excreted 
the conjugated form all patients except eight* 
(mean percentage conjugate over total drug: 
68.0 13.4). The efficiency glucuronide conjuga- 
tion appeared altered neither massive dosage 
(up 500 mg. daily) nor with time (over two years 
15% the cases). Such intake had been highly 
variable for given subject, the dosage being modi- 
fied according clinical requirements certain in- 


*Hippuric test was abnormally low five 
out six these patients for whom other laboratory data 
were available. 
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PERCENTAGE OF CONJUGATE 


2000 4000 6000 8000 
Qt = Daily DOSE IN MG. xX TIME IN MONTHS 


Fig. 1.—Effect dosage and length treatment 
the conjugation. 


stances, tentative means appraising the cumulative 
effects the drug with time was introduced the 
form empirical unit defined as: where 
equals daily dose (in mg.) during months (Fig. 1). 


Total 


(mg.) cases excreted (in mg.) recovery* 
2.9+ 1.5 5.8 
8.3+ 3.0 11.1 
100 13.2+ 9.5 13.2 
125 3.4 11.4 


*Calculated the basis single dose. 


Recovery from was somewhat 
lower than with chlorpromazine (Table II). Mean per- 
centage conjugated fraction over total drug was 
65.6% 18.4. However, because the limited number 
cases, was felt that these data could not 
regarded conclusive. 


COMMENTS 


the present survey which involved patients 


submitted continuous therapy, the percentage excreted the form glucuronide con- 


jugate. This capacity for conjugation appears 


recovery chlorpromazine from urine appeared 
dependent upon daily dosage, contrary 
what might have been suggested the animal 
experiments performed previous authors, being 
much higher the range from 200 mg. 
while the amount excreted remained practically 
constant with larger doses. the whole, are 
inclined agree with the observation made 
Fedorov and Schnol rats that “following oral 
administration, 16.4% recovered the urine 
the unchanged form, the main portion (76.5%) 
being eliminated the our opinion, 
other satisfactory explanation available the 
moment for the relatively low recoveries en- 
countered, group, patients receiving large 
doses chlorpromazine unless, these authors 
state, “the drug exerts influence the nervous 
reflex regulation the intestine and responsible 
for the unusually low absorption”. This low in- 
testinal absorption would, course, “be reflected 
low recovery the urine, this true, 
the clinician may fact faced with the dilemma 
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having raise the dosage order obtain 
clinical results and, the same time, inter- 
fering more and more with intestinal absorption 
because secondary effect the drug. -is 
proper mention this stage that the metabolic 
fate chlorpromazine patients submitted 
uninterrupted treatment with rather massive 
doses may differ from that encountered animal 
experiments where the organism usually pre- 
sented with only few doses even single dose. 


Another observation made the present study 
that the main portion phenothiazine excreted 
(over 50% and 98%) the urine the 
form glucuronide conjugate. The sustained 
capacity for conjugation, even with high dosage 
and after several years uninterrupted treatment, 
strong argument against the presumed dele- 
terious effects phenothiazine derivatives liver 
detoxification mechanisms after prolonged use. 
interesting aspect the technical procedure 
that provides direct and precise measure 
detoxification capacity the liver with respect 
phenothiazines, which can compared with the 
more usual tests designed evaluate this particular 
function. 


SUMMARY 


The level phenothiazine excreted the urine 
was estimated 24-hour collections from 147 psy- 
chotics. Their daily dosage ranged from 500 mg. 
chlorpromazine (or levomepromazine) mouth for 
periods from one month years. Re- 
chlorpromazine was much (up 
209 suggested animal experiments, but did 


with dosage over 200 mg. suggested 
that 


doses required certain subjects 
significant clinical results may 
due low absorption from the intestine. 
situation usually not improved 
increasing the dosage. The main portion pheno- 


altered neither massive dosage nor prolonged ad- 
ministration. suggested that this test offers 
simple, yet specific, means appraising the adequacy 
the liver for detoxification. 


The authors wish acknowledge the collaboration 
the medical staff and the technical assistance 
Lizotte, R.T., and Verrault, D.T.M. Samples 
Largactil and Nozinan were kindly supplied Pou 
Canada), Montreal, and Ketodase Warner-Chilcott, 

oronto. 
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The progress the XIIIth Assembly the 
World Medical Association, which took place 
Montreal last month, can best summarized 
quoting from two newspaper stories. The first 
appeared September and began follows: 
“British and Canadian delegates the 
General Assembly the World Medical Associa- 
tion yesterday expressed dissatisfaction with the 
work the Association and called for special 
committee produce more effective action. 
believed that the 13-year-old organization, the 
formation which Canada played leading part, 
danger breaking unless such committee 
comes into being.” 


Monday, September 14, however, the same 
newspaper was carrying very different story. 
headed Welcome Sign W.M.A.’s 
Good Health”, the writer said: 

“Formed 1946, Association already has 
strong, positive objectives. These include protec- 
tion the right physician treat his patients 
with minimum interference from the state, 
any third party; raising medical standards all 
over the world, and promotion world peace. 
There can problem maintaining interest 
and support such ideals. What apparently 
wanted more action implementing them. 

“The very criticisms raised during the Montreal 
meeting are encouraging indications the healthi- 
ness the Association and the interest its mem- 
bers. Whenever agitation for improvement any 
organization comes from within the body itself, 
there can fears stagnation and ineffective- 

special committee has been set study 
aims the W.M.A. and present positive report 
the 14th General Session scheduled for Berlin 
next year. 

“With such atmosphere vigor the World 
Medical Association there need wonder 
which must first, action finances. long 
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the spirit persists, the two are bound grow 
together, each nourishing the other, building 
better association and through it, better world.” 

These two quotations are indication the 
change the atmosphere the Assembly pro- 
ceedings. Beginning somewhat critical and 
doubtful note, ended full hope for the future 
after thorough ventilation the problems con- 
cerned. One significant fact stood out throughout 
the meeting, namely, that one wanted 
responsible for disrupting the organization, 
matters there were great differences 
opinion, but the consensus was that the association 
some form another must on. Indeed, 


because disagreements among mem- 


ber associations could only end making the 
medical profession the free world look ridiculous, 
and course there are persons outside the pro- 
fession who would rather like see looking 
ridiculous grapples with political, 
economic and social problems which have been 
thrust upon it. 

fact, the situation was rather like that which 
obtains with such venerable institutions the post 
office. Nobody his senses wants abolish the 
post office, but everyone feels free criticize the 
way which the mails are handled the prices 
charged for handling them. Moreover, those who 
use the mails the Jeast may prove the sternest 
critics, failing appreciate the magnitude and 
complexities the operations involved. be- 
came apparent during the Assembly that there 
were some privileged nations who felt more critical 
the organization, and large number less 
privileged nations who were exceedingly grateful 
the World Medical Association for the things 
had done. For example, the delegate from Cuba 
rebutted the accusation that the World Medical 
Association had done nothing spectacular and 
said simple terms that but for its intervention 
Cuba, many his medical colleagues might have 
suffered even greater persecution than they did 
under the Batista regime. This situation course 
parallel that participants the two World 
Conferences Medical Education sponsored 
the World Medical Association. noteworthy 
that those loudest their praise the conferences 
were people from the underdeveloped countries 
who had basic problems medical education 
face, and possibly unsympathetic and uncompre- 
hending governments hinder them. 

But there have been shortcomings the past, 
who blame? would grossly unfair 
blame the small and overworked secretariat. 
equally unrealistic expect the eleven members 
the Council the World Medical Association 
produce huge and satisfying world program for 
medicine two three meetings year. The Gen- 
eral Assembly the body meets only for four days 
(three the time devoted scientific matters and 
the medical economics symposium deducted 
and has much routine business discharge 
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this time that also cannot reasonably expected 
introduce spectacular measures. would seem 
then that the persons who alone can maintain the 
association vigorous health national 
member associations. They must constantly 
the lookout for problems which require ventila- 
tion scale. When they find such 
problems, they must see that the problems are put 
the agenda for Assembly discussion 
corporated the work the Association. 


Moreover, they must publicize the existence 
the World Medical Association. astonishing 
how many doctors whose national association 
belongs W.M.A. have concept its activities 
all. Indeed, many confuse with the World 
Health Organization and others 
heard its name. the Montreal assembly, Dr. 
Louis Orr, president the American Medical 
Association, .quite rightly contrasted the great 
efforts that have been made the United States 
toward financial support and professional interest 
for the World Medical Association with the ap- 
parent lack publicity elsewhere. 

Canada has stake this, for one the found- 
ing fathers was Dr. Routley, while the 
current president the organization Dr. Renaud 
Lemieux and this country possesses supporting 
committee, whose chairmanship the capable 
hands Dr. Norman Gosse. Perhaps this 
Journal should make resolution give more 
space the affairs this necessary international 
organization, tell our readers about its activities 
and its significance, and bring home the 
individual doctor that the World Medical Associa- 
tion only logical extension the Canadian 
Medical Association and that although may not 
receive many direct benefits from it, his brothers 
overseas have already received such benefits and 
the time may come when may yet have reason 
give thanks for its existence. 


Editorial Comments 


Lonc-TERM ANTICOAGULANT THERAPY AFTER 
INFARCTION 


not yet possible assess the value ad- 
ministering anticoagulants for months after the 
acute phase myocardial infarction. The process 
acceptance one group and rejection an- 
other reminiscent the battle which raged some 
years ago about anticoagulants during the acute 
phase myocardial infarction. Although long- 
term anticoagulant therapy widely used, there 
some reason for suspecting that many doctors 
use not only because everybody else does 
but also because the patients know about and 
expect it. 


Unless controls reported series are matched 
every respect, criticism may raised, and the 
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authors the recently published Report the 
Working Party Anticoagulant Therapy 
Coronary Thrombosis the Medical Research 
Council Britain point out that 
control series “may obscure small but worth- 
while The criteria used this group 
were fairly strict, can seen from the fact that 
two-thirds the patients diagnosed and treated 
cases myocardial infarction the physicians 
co-operating this study were excluded being 
unsuitable. After being classified according the 


infarcts, the remainder were assigned 


random two groups. One group received phen- 
indione doses sufficient maintain the prothrom- 
bin time two two and one-half times the con- 
trol level (high-dosage group), and the others 
received tablets which were identical appearance 
but contained only mg. anticoagulant (low dos- 
age group). every other respect the two groups 
were treated exactly the same fashion, thus 
eliminating any possible psychological factors. The 
total number patients this study was 383, 
whom 195 were the high-dosage schedule. 
Marked reduction the rate recurrent infarction 
men was found throughout the two years 
study, and this was particularly obvious the 
men under the age 55. During the first three 
months after infarction significant reduction 
mortality men was noted, but women 
benefit was evident regards mortality re- 
currence infarction. This latter finding confirmed 
the conclusions Norwegian workers, and there 
explanation available for this difference 
the effect long-term anticoagulant therapy. 
Commenting this the issue the 
Journal, the editor suggests that anticoagulants may 
have other effects than reducing the tendency 
form intravascular thrombi. His conclusion based 
the findings this report that one can 
expect men under the age with severe myo- 
cardial infarction benefit from anticoagulant 
therapy continued for six months after the infarct. 
Further studies are needed ascertain its value 
older men, men with minor infarcts, and 
women. Another question requiring further clarifi- 
cation the value any continuing the treat- 
ment beyond the six-month period. The fact that 
the British health departments are 
vision for expanding facilities for controlling anti- 
coagulant therapy indicates that they are convinced 
that long-term anticoagulant therapy here 
stay. pertinent, however, point out that even 
under the strict supervision the prothrombin 
time exercised this study, there were 
rhages various degrees severity the high- 
dosage group compared with only eight such 
incidents the control series, Fifteen cases were 
withdrawn from the high-dosage group because 
hemorrhage the risk hemorrhage. 
Doubts regarding the accuracy the tests 
present available for control anticoagulant 
therapy are well known. Evidence mounting that 
the prothrombin time present expressed may 
have different significance different people. 
Thus seconds may ideal for one, too short 
third. For those doctors who 
give only small doses anticoagulant, 
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hoping that “might some good”, there 
also the unwelcome possibility that such small 
doses may, the long run, encourage the clotting 
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THE ARTERY DISEASE SUSPECT 


What value has the electrocardiogram 
patients whom have good reason suspect 
coronary artery disease, those who want 
reassured that they have heart disease? 
well known that many patients with typical 
history angina effort the E.C.G. normal. 
are not even sure that abnormal E.C.G. 
necessarily indicates more grave prognosis than 
normal one. Todd (Lancet, 845, 1959 
has recently reviewed and searchingly analyzed 
the various aspects this problem. questions 
the value “improvement” successive E.C.G. 
tracings guide prognosis given case, 
and believes that have insufficient evidence 
positive regarding this. The finding 
abnormal E.C.G. undoubtedly favours the diag- 
nosis coronary artery disease persons with 
angina-like complaints, but quite possible 
that coronary artery disease with consequent E.C.G. 
abnormalities will occur patients whose present 
angina-like symptoms have another un- 
covering the cause recurrent chest pain due 
cesophagitis ulcer, mediastinal 
involvement neoplasm, the E.C.G. help. 


emotional cardiovascular symptoms the E.C.G. 
valueless because some slight abnormalities 
are present the patient may wrongly held 
have angina pectoris. the other hand, the finding 
normal E.C.G. aftér exertion will often result 
patients being labelled neurotics although 
they may have typical angina syndrome. Whilst 
undoubted value suspected cardiac infarction, 
even here the not infallible and there 
way proving that even 12-lead electro- 
cardiogram cannot remain normal after acute 
infarction. has been shown other workers 
that the serum glutamic oxaloacetic transaminase 
level was raised some patients whose E.C.G. 
remained normal, and must assumed that 
either the E.C.G. the transaminase test 
imperfect diagnostic measure myocardial in- 
farction. 


Autopsy studies frequently reveal scars suggest- 
ing old infarcts patients who had history 
such event. Todd doubts whether harm 
results minor infarct not diagnosed and 
make all the strenuous efforts find 
E.C.G. abnormality taking repeated multi- 
lead tracings. Whilst the E.C.G. records the site 
and extent infarcts, doubtful whether this 
information adds much that obtained clinical 
observation prognosis. obvious 
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that patient shock with feeble pulse 
develops congestive failure during myocardial 
infarction the prognosis poor, whilst transient 
pain without other signs and symptoms indicates 
good outcome. 


Routine electrocardiography practised some 
industrial organizations the United States 
also deprecated Todd. Here again reminds 
that normal E.C.G. proof that the heart 
normal whilst abnormal E.C.G. may cause 
subject dismissed from post switched 
another and inferior type work. interest 
also the mention study 100 tracings read 
different observers, who achieved only one- 
third agreement their interpretation these 


After second reading each observer 


disagreed with one eight his own original 
reports. Todd suggests that interpretation 
may more accurate done without the 
edge the patient. discusses some the 
reasons why the E.C.G. over-valued and stresses 
his belief that machines are more fallible than men. 
This brief but excellent review the subject 
written with such conviction and contains such 
useful information that should read its 
entirety. 


The world gynzecology not short inter- 
esting and colourful Among them, 
his many friends would include the Bombay 
cologist Dr. Shirodkar, who made deep 
impression Canadians the International 
Congress Obstetrics and Gynzcology Mont- 
real last year. man past but with 
diminution his physical mental powers, 
working some hours day and finding time 
for sport, music and painting addition his 
surgical 

recent number the Bombay Hospital Journal 
(Vol. No. 1959) has been designated the 
Shirodkar Number his honour, and contains 
articles his friends the United States, Canada, 
the United Kingdom and India. Among his many 
contributions the art and science 
perhaps the best known his Shirodkar operation 
for cervical incompetence. Shirodkar 
condition encircling the cervix with strips 
fascia, and this procedure with some slight modi- 
fications has been adopted many American 
This and other contributions 
his are described this special number the 
Bombay journal, which the authors include 
such well-known figures Professor Eastman 
Johns Hopkins University, Dr. Greenhill 
Chicago, Dr. Taylor, Jr., Editor-in-Chief 
the American Journal Obstetrics and Gyne- 
cology, Dr. Green-Armytage and Professor 
McClure Browne London, England and 
Dr. Hurtig Ottawa. The record Dr. Shirod- 
kar’s achievements told these pages worth 
_reading, because its clear indications that 
cological wisdom not prerogative the West. 
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THE AORTIC ARCH SYNDROME 
(PULSELESS DISEASE) 


The term “pulseless disease” recent time has been 
used describe peculiar syndrome young women, 
usually Japanese, characterized the absence 
arterial pulsation the arms and neck, often associated 
with cataracts and peculiar vascular abnormalities 
the The optic changes were described 
Takayasu and the syndrome bears his name, although 
the absence radial artery pulsations was mentioned 
only the discussion his report. Any disease the 
aortic arch, however, can produce similar picture 
absent arterial pulsation the arms and neck. 


The experience Thurlbeck and Currens (Circula- 
tion, 19: 499, 1959) large hospital suggests that 
atherosclerosis with without superimposed throm- 
bosis more common cause this syndrome than 
generally realized. They describe patients with 
“pulseless disease” and discuss the etiology and the 
pathology with particular reference three patients 
whom autopsies were performed. 


Ten patients had absent arterial pulsations one 
both arms. Six patients also had absent carotid 
arterial pulsations one both sides. The blood 
pressure was determined satisfactorily machine 
devised record the Korotkov vibrations. This indi- 
cated that feeble arterial pulsation was present spite 
inability palpate clinically. Three autopsied 
cases showed severe atherosclerosis with superimposed 
thrombosis. Long-term anticoagulant therapy used 
two patients for three years seemed 
result some clinical improvement. 


CORTICOTROPHIN (ACTH) AND 
ADRENAL STEROIDS ULCERATIVE 
COLITIS 


Kirsner al. (Ann. Int. Med., 50: 891, 1959) 
emphasize that corticotrophin (ACTH) and the adrenal 
steroids (hydrocortisone, prednisone and prednisolone) 
though not curative, are highly effective adjuncts 
the total treatment ulcerative colitis; their opinion, 
the effects the steroids surpass the response any 
other therapeutic procedure. Their studies indicate 
that the clinical and proctoscopic improvement 
ulcerative colitis initiated 
muscularly may maintained for long periods 
oral steroids. appears that many patients with severe 
ulcerative colitis require prolonged steroid therapy 
continuing for years. Prolonged steroid therapy does 
not necessarily cure ulcerative colitis, but improves 
the course the disease, permitting economic self- 
sufficiency and comparatively normal life. 
stressed that ACTH and the adrenal steroids are potent, 
hazardous drugs but, with proper precautions and 
vigilance, they can administered effective minimal 
doses, comparatively safely, for long periods time. 
The most important complications prolonged steroid 
therapy are emotional disturbances, ififections and 
electrolyte imbalance; perforation the 
peptic ulcer were this series. 


After prolonged steroid therapy has been discon- 
tinued, remissions may continue for 
while the clinical response corticotrophin and the 
adrenal steroids may decrease completely disappear 
during prolonged treatment. The authors consider 
that combined general medical and steroid treatment 
ulcerative colitis decreases the need for surgery and 
the mortality rate from the disease. 


ACTH ADRENOCORTICAL STEROID 
THERAPY PROTEINURIA 
ADOLESCENTS AND ADULTS 


Prolonged therapy proteinuria with pharmacologi- 
cal dosages ACTH adrenocortical steroids was 
accompanied study Danowski, Mateer and 
Puntereri (Am. Sc., 237: 545, 1959) complete 
known believed have “membranous” glomerulo- 
nephritis. This did not occur any patients with 
histological clinical evidence subacute chronic 
glomerulonephritis, one patient with lobular 
glomerulonephritis. Complete remissions were noted 
one case each proteinuria with histological diag- 
nosis renal sarcoidosis, one possible disseminated 
lupus, and one out three cases pyelonephritis. 
Neither two with intercapillary glomerulo- 
sclerosis responded; this was also true one case 
proved nephrosclerosis and diabetes mellitus and one 
case presumed acute glomerulonephritis. Most the 
usual side prolonged pharmacological dosages 
ACTH adrenocortical steroids were observed 
each patient during the initial course, and much less 
frequently lesser degree during subsequent 
maintenance therapy. 


Though conclusive evidence that these remissions 
were induced therapy that the remissions repre- 
sented disappearance the underlying lesion lack- 
ing, treatment patients with membranous but not 
subacute chronic glomerulonephritis seems worth 
while view the gravity the disease. The much 
greater safety intermittent therapy indicates that 
treatment should limited the latter. 


TREATMENT HYPERTENSION 
WITH HYDROCHLOROTHIAZIDE 


Hydrochlorothiazide was found Spittel, Gifford 
and Achor (Proc. Staff Meet. Mayo Clin., 34: 256, 
1959) mild antihypertensive agent when ad- 
ministered alone patients with mild moderate 
degrees hypertension. approximately one-third 
such patients, this drug maintained the blood pres- 
sure within the range. Changes the concentra- 
tion blood urea and serum potassium were observed 
during the first few weeks therapy approximately 
half the patients receiving it. For the most part, these 


changes reverted toward pre-treatment values despite 


continued therapy with the drug. Symptomatic side 
effects were uncommon and consisted mild nausea 
two postural vertigo two additional 
patients. 


(Continued advertising page 56) 
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NEW DRUGS 


This listing new products based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. 


DIURETICS 


-Hydroflumethiazide: SALURON—50 mg. tablet, Bristol 


oral diuretic low toxicity. 

differs from that produced 
chlorothiazide and hydrochlorothiazide, virtue 
sparing action potassium and bicarbonate ions. 

white, sustained-action tablet contains 
mg. hydroflumethiazide. 

Indications.—For the treatment salt and water retention 
associated with cardiac renal insufficiency, hepatic cir- 
rhosis, pregnancy, steroid administration and 
menstrual syndrome. 

Some patients respond little mg. per day, but 
doses high 400 mg. may used safely. 

How supplied.—100. 


Sodium SODIUM RECTAL, 
Suspension Abbo-Sert Disposable Syringe (Pr), Abbott 


How size, singly and boxes and 


TRANQUILLIZER 
Trifluoperazine: STELAZINE (Pr), S.K.F. 


Description.—Trifluoperazine, tranquillizer and antiemetic. 

phrenia, manic-depressive psychoses, involutional psychoses; 
mental and emotional disturbances, mild and moderate, 
whether occurring alone associated with somatic com- 
plaints; nausea and vomiting. 

administered discriminatively 
and under careful supervision, checking regularly for 
significant blood changes other toxic manifestations. Use 
lowest effective dosage. Dosage has not yet been established 
for children under years. severe mental disorders, 
starting dose mg. times day, increasing gradu- 
ally optimum response—usually occurs mg. 
daily; then reduce satisfactory maintenance level. 

mental and emotional disturbances and nausea and 
vomiting, usual dose mg. twice daily; sometimes mg. 
achieves better For immediate control severe 
vomiting extreme agitation, initial dose mg. may 
given deep intramuscular injection, repeated neces- 
sary once after hours. 

comatose states; use with caution 
impaired cardiovascular systems and when depressant 
agents are being administered concomitantly. 

bottles and 500, and special hospital packages 


5000. 


Sterile solution, c.c. vials mg. per c.c.), boxes 
and 10; ampoules mg.), boxes and 100. 
(for hospitals only), mg. per bottles 
OZ. 


ANTIMICROBIAL 


Furaltadone: ALTAFUR, Eaton 


nitrofurfurylideneamino -2-oxazolidinone, nitrofuran anti- 
microbial agent. Tablets mg. and 250 mg. 

Indications.—Infections due certain Gram-negative and 
Gram-positive organisms, e.g. Streptococcus sp., pneu- 
moniz, Staphylococcus sp., coli. 
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Administration.—Orally; average adult dose 250 mg. 
with meals and bedtime. 


How supplied.—20 and 


HORMONES 
Dexamethasone: GAMMACORTEN Tablets (Pr), Ciba 


Description.—Dexamethasone, highly active substituted 
synthetic corticosteroid, 

Relative potency has been rated times that 
cortisone, times that hydrocortisone, about times 
that prednisolone prednisone, and about times that 
triamcinolone. 

Indications.—Arthritis, severe asthma, allergy, dermatoses; 
any condition which responds adrenocorticoid therapy. 

governed the nature and 
severity the disease, patient response, duration therapy, 


--and individual tolerance intolerance. For the detailed 


dosage recommendations, please consult literature. 
Contraindications.—Active, latent questionably healed 
tuberculosis; other acute chronic infections; recent in- 
testinal anastomoses; diverticulitis; ocular herpes simplex; 
thrombophlebitis. Therapy such cases justified only 
the presence life-threatening situation, 
How supplied.—Tablets, 0.75 mg., and 100. 


PSYCHOSTIMULANTS 


Phenelzine Dihydrogen Sulfate: NARDIL (Pr), Warner- 
Chilcott 


monoamine oxidase inhibitor, acting selectively the 

mental depression. 

Administration.—Initially, one tablet times daily. After 
maximum benefit has been achieved—usually weeks— 
reduce dosage over several weeks mg. once 

aily. 

How supplied.—100 and 500. 


Hydrochloride: CATRON (Pr), 
Lakeside 


Description. hydrochloride, 
blue tablets mg. and pink tablets mg. 

mental depression and ad- 
junct the treatment selected cases angina pectoris, 

ypertension and rheumatoid arthritis. 

the patient’s response. Initial daily dose should not 
exceed mg. and should reduced soon the 
desired clinical effect obtained. 

depression: mg. once daily for approximately two 
weeks less improvement appears. Dosage then 
reduced mg. daily. improvement continues, 
maintenance dosage mg. every other day mg. 
daily often satisfactory. interrupted dose schedule 
recommended for long-term therapy. 

angina pectoris: mg. daily most cases. 

rheumatoid arthritis: mg. daily for three days, 
then mg. daily, reduced further mg. daily signs 
improvement. another anti-arthritis agent used, 
lower doses each are indicated. 


Precautions: 


all instances daily dose should not exceed mg. 

Daily dose should reduced soon response 
established, usually matter one two weeks. 

more than sixteen mg. tablets thirty-two 
mg. tablets should prescribed for patient one time. 

Prescriptions should marked “not Pa- 
tient should return physician for observation before 
additional medication prescribed. 

Liver function tests should performed regularly. 

Drug should not used patients with history 
viral hepatitis other liver 
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REVIEW ARTICLE 


METABOLIC STUDIES 
ATHEROSCLEROTIC DISEASES 
THE IMPORTANCE 
LIPOPROTEINS CLINICAL 
DIAGNOSIS* 

Part 


JOSEPH STERNBERG, M.D., 
Montreal 


THE CONCEPT lipoprotein complexes 
duced biochemistry years ago, yet has 
become fashionable only during the last few years. 
cedures the study lipoproteins underscored 
their importance the pathogenesis athero- 
sclerosis. The establishment “atherogenic 
index” based upon the respective values for “light” 
and “heavy” started controversy 
which continues today. However, serious criticism 
the advantage this concept, together with its 
technical complexity and high cost, did not further 
its establishment routine clinical test. 

the meantime, electrophoretic techniques 
simplified the determination lipoproteins, render- 
ing this test available the clinical laboratory 
the small hospital and even the practitioner’s 
office. Lipoprotein determination now has well- 
established place the diagnostic armamentarium 
the clinician. Its clinical importance has spread 
far beyond the area atherosclerotic diseases, and 
results offer valuable information the broader 
field disturbances lipid metabolism well 
its hormonal conirol. 

This paper will present our experience with 
electrophoretic determination lipoproteins used 
routine 


DEFINITION 


early 1928, Macheboeuf emphasized the 
high degree water solubility the fat-contain- 
ing components serum, suggesting that they 
protein complex, The name coined 
—lipid-protein later changed 
Chargaff the present term, 

The chief characteristics lipoproteins are re- 
flected their definition: Complex molecules 
composed fats and proteins, having most 
the physico-chemical properties proteins rather 
than those the fatty materials which they con- 
tain: water solubility, precipitation salts and 
acids, migration electric field. The physico- 


supported Federal-Provincial Health Research 


Clinical Research Department, Montreal Institute 
Cardiology; Head, Radioisotope Unit, Micro- 


~ 


Review ARTICLE: METABOLIC STUDIES ATHEROSCLEROSIS 665 


chemical properties lipoproteins vary consider- 
ably with the procedure used for their isolation. 


Composition 


The lipoproteins are major quantitative and 
qualitative constituents serum, their protein 
moiety accounting for 8.1%-12.2% total plasma 
proteins. Among the lipids, 60-70% serum fats 
are contained the and fractions, while the 
rest found the chylomicrons cor- 
responding electrophoretic “neutral fat 
Almost all the serum cholesterol and phospho- 
lipids are found the lipoproteins; however, after 
removal and lipoproteins ultracentrifuga- 
tion, Machebceuf and Rebeyrotte isolated two 
fractions which they named lipid-poor lipoproteins. 
These fractions are rich phospholipids (15% 
the total amount serum) and contain the 
serum cholesterol well free fatty acids. 
Their peptide moieties are probably similar 
albumin, which established their im- 
relationship, and smaller extent 
the gamma globulins. The physiological im- 
portance these fractions remains estab- 
lished. interest cardiovascular pathology 
the fact that thrombokinase lipoprotein, but 
its cholesterol content does not exceed the 
total plasma level. 

(Estrogens have been isolated Szego and 
especially from the lipoprotein, the 
alcohol-precipitated III-O fraction. 
cated 17-ketosteroids fraction IV-4, equivalent 
the lipoproteins. Antoniades determined 
the binding and distribution intravenously in- 
jected steroids human plasma. Their 
results show that the steroids are bound with the 
same avidity albumin lipoproteins 
(fraction IV-1 and IV-4); however, one-third 
the administered steroid was free serum, with- 
out any demonstrable linkage lipoprotein. 

Some the lipo-soluble vitamins have been 
found association with specific serum lipopro- 
teins, usually the fraction. here that the 
carotenoids are found,* and this fraction probably 
contains vitamin The location vitamin 
vitamin serum lipids unknown. Alpha- 
has been found both 

Qualitatively, the only component 
which apparently maintains the same chemical 
identity every separated fraction cholesterol, 
although the nature the esterified compound 
varies with the lipoprotein fraction. Polonowski 
suggest that there are significant differences 
the nature phospholipids various serum 
lipoproteins analyzed, Gillies? showed that lipo- 
proteins 20-400 are richer palmitoleic acids 
and poorer fatty acids than the rela- 
tively heavier class 0-20. suggested 


*Carotene, 0.3 per gram dry weight lipoprotein. 
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1954 that the nature the amino acid skeleton 
the lipoproteins might critical importance 
their metabolic disturbances; this seems sub- 
stantiated chromatographic analysis their 
protein 


‘ 


Origin Lipoprotein Components 
There are two aspects this problem: the 


endogenous and the exogenous origin each 
fraction. 


Origin Cholesterol 
(a) Exogenous Cholesterol 


Digestive absorption lasts for 
least hours rats, and perhaps 3-4 days 
humans. This great practical importance for 
the interpretation the true level serum 
cholesterol. About 50% the total ingested 
cholesterol absorbed while the rest excreted 
the following 3-4 days through the bile and 
the average diet, the daily intake 
cholesterol ranges from 0.4 0.7 

Ingested cholesterol does not enter the circula- 
tion through the portal system, but through the 
lymph the thoracic the lymph, 
cholesterol integrated lipid fraction with 
flotation unit than 400* and containing 
very little protein—most probably chylomicron. 
minutes, the newly arrived cholesterol 
taken the liver, where undergoes rapid 
hydrolysis: the esterified cholesterol freed from 
its fatty acid copula, and the free exogenous 
cholesterol mixes with the free endogenous chole- 
sterol. From then on, the metabolic fate chole- 
sterol different origins identical: they exchange 
rapidly with tissue cholesterol, especially that 
the red cells. 

(b) Endogenous cholesterol originates from all 
tissues and major organs the body with the 
exception skeletal muscle. Its building bricks 
are among the simpiest molecules the metabolic 
pool: acetic acid (or acetylacetic acid) and water. 
Thus, all major metabolic pathways can contribute 
cholesterol elaboration through their two-carbon 
fragment This fact shows that while 


important diminish exogenous cholesterol, is. 


equal greater importance the 
hormonal enzymatic regulating mechanisms 
endogenous cholesterol production. The endoge- 
nous process probably prevalent familial 
hypercholesterolemia and other hypometabolic 
syndromes. assume that total body 
weight the form acetylacetic acid during 
hours, then easy understand the order 
magnitude endogenous cholesterol elabora- 
tion: normal man, 2.0 g./day. 
investigations with labelled cholesterol 
subjects, found total liver output 
g./day, liver pool 3-5 and blood pool 
10-12 
*Flotation unit: flotation rate 10-13 cm./sec./dyne/g. 
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Origin Phospholipids 


contrast the two origins cholesterol, the 
building blocks phospholipids are almost ex- 
clusively endogenous origin: phosphoric acid, 
glycerol, fatty acids, and choline are elaborated 
various sites the body and assembled the 
Since there are structural differences between 
ingested phospholipids and those synthesized 
the body, evident that phospholipids given 
for therapeutic purposes must split and recon- 
stituted according the body’s needs. This fact 


Fatty Acids 


has been previously emphasized that lighter 
lipoproteins 12-400) contain significantly more 
saturated fatty acids than the relatively heavier 
group 0-12, which unsaturated fatty acids 
predominate. This information led the study 
the role unsaturated fatty acids protectors 
against Increases unsaturated 
fatty acids the diet were shown lower chol- 
esterol However, the origin the unsatu- 
rated fatty acids not established with certainty. 
contrast cholesterol, fatty acids pass through the 
walls the digestive tube into the circulation, 
then the liver and the fatty depots. From 
there, the body mobilizes the amount needs, 
and the degree unsaturation controlled 
pyridoxine together with some trace metal acti- 
suggests that trace metals (Cd, 
Cr, etc.) can inhibit the action pyridoxine and 
therefore disturb lipid metabolism; however, in- 
sufficient evidence offered sustain this hypo- 
thesis. 

The unsaturation exogenous fatty acids 
very labile, for destroyed both food 
preparation and digestion. Here, the protective 
role tocopherol should emphasized; indeed, 
this vitamin one the most powerful antioxi- 
dants the average diet man. 

The endogenously produced fatty acids are 
formed from the same building blocks chole- 
sterol. Passage exogenous fats through the 
intestinal walls seems impaired athero- 
sclerotic 


Protein Moiety 


There little doubt the major role played 
the endogenous protein fraction lipoproteins. 
The constituent amino acids are taken from 
the metabolic pool the body mechanism 
similar that protein synthesis other tissues. 


Assembly the Lipoprotein Complex: 
Site Lipoprotein Elaboration 
Logically, the site assembly should the 


liver, where most the lipoprotein components 
are elaborated: proteins, and phospho- 
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Our information about this process limited, 
but investigations with Morton and Flors- 
suggest that the assembly the complex 
takes place outside the liver, and only after 
synthesis the separate components. 


Mechanism Elaboration 


Two mechanisms can envisaged the 
ation the lipoprotein complex. (1) Each moiety 
the lipoprotein separately synthesized before 
assembly the lipoprotein complex. 
protein then remains stable for its lifetime, and 
only overall catabolism will release its components. 
(2) primary template first established, 
antibody formation. this framework, the com- 
ponents have independent turnover, that 
the lipoprotein continuously reshuffled, without 
necessarily undergoing overall catabolism. The 
lipoprotein components have widely differing half- 
lives, fact incompatible with the existence 
whole rigid complex. Lindgren advanced 
the theory lipoprotein interconversion, based 
upon vitro investigations with enzymes and 
labelled lipoproteins, According these authors, 
“as result serum lipoprotein lipase activity, 
lipoprotein transformations occur throughout the 
entire 20-100 range lipoprotein complexes 
man”. The chylomicrons and very light density 
lipoproteins consist core triglycerides sur- 
rounded lower-density lipoprotein layers. The 
enzyme activity the breaks 
complex and releases large proportion trigly- 
cerides. The resulting lipoprotein, now 
0-20, has much smaller core fats 
contaminated phospholipids and cholesterol. 


thorough and critical review the mechanism 
fatty acid transport was recently 
Fredrickson and The authors neither 
accept nor reject Lindgren’s theory, but they 
advance less radical hypothesis their own: 
they accept the conversion low-density lipo- 
proteins, 400, into others higher density, 
perhaps enzymatic process. The generic 
inter-relation between chylomicrons 
proteins accepted, but more limited scale. 


Catabolism 


Some the constituents, among them the protein 
part, undergo either reshuffling degradation 
amino acids, which then probably enter the 
metabolic pool. Others, such the fatty acids, 
are irreversibly oxidized and the resulting CO, 
excreted through the The major part 
cholesterol degraded into bile acids while 
smaller part converted into steroid 
man, 0.7 cholesterol/day degraded into 
bile acids, out normal dietary cholesterol intake 
0.5 g./day. The bile acid pool 3.58 
compared the liver cholesterol pool estimated 
g./day. The renewal speed liver cholesterol 
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four times faster than that blood cholesterol 
days), fact with clinical consequences. 


Regulating 
(a) Enzymes 


The enzyme coacetyl-A plays dominant role 
the production the 2-carbon fragment build- 
ing brick for cholesterol elaboration. Integration 
mineral phosphate the phospholipid complex 
about the enzyme pathway the peptide moiety, 
and data are available about the enzymes acting 
upon the assembly process the constituents 
into the whole lipoprotein. 


enzymes have been reported have 
catabolic action vitro well vivo upon 
the lipoprotein complexes. Toxins extracted from 
Clostridium welchii and Cl. botulinus, well 
snake venoms, have lipolytic action vitro and 
probably vivo. Table summarizes the work 
Schultze and Schwick?* with purified lipoprotein 
fractions. 


TABLE 


Immunological 
characterization 
(precipitation with 
serum) 


Enzyme added 
lipoprotein 


Electrophoretic 
mobility 
lipoprotein 


Moderately increased Unchanged 

Very diminished 
reactivity for 
and less for 
lipoprotein 
Diminished reacti- 
vity, less accentu- 
ated than with 
toxin 
Unchanged 


Pancreatic lipase 
welchii toxin (C) Greatly increased 


Botulinus toxin Increased 


Asp venom (A) Greatly increased 


After exposure the action asp venom, the 
electrophoretic mobility lipoprotein becomes 
faster than that albumin, result saponifi- 
cation neutral fats and subsequent release 
free fatty acids. The site action lipase 
asp venom not the peptide structure, shown 
unaltered immunological properties; phospha- 
tidases (C) from microbial toxins, however, the 
peptide structure altered. 

The lipfanogen-antilipfanogen system claimed 
Simms intimately related the mechanism 
deposition cholesterol the Little 
known about the relationship 
system and enzyme system, although dosage 
tissue culture serum lipfanogen suggests the 
intervention enzyme. The determination 
lipfanogen-antilipfanogen content lipoproteins 
isolated ultracentrifugation failed show any 
points identity between lipoproteins and these 
compounds. 


The well-known clearing action heparin upon 
serum has been taken basis for 
therapy. The action heparin similar that 
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TABLE HORMONES UPON SERUM LIPOPROTEINS 


Cholesterol 


Healthy persons: 
Ovulation and menstruation 
Luteal phase 

Endocrine diseases: 

Diabetes mellitus 
Hyperadrenocorticism (Cushing) 
Hypoadrenocorticism (Addison) 
Castration male (surgical) 
Eunuchs 


important increase 

increase 

significant decrease 


LEGEND: 


Cholesterol 


not sufficient data available the literature personal experience 


change 


These symbols have the same meaning Tables II, III, IV, VI, VII and VIII. 


the previously described enzymes: the electro- 
phoretic mobility lipoprotein slightly but 
significantly increased, while its immunochemical 
properties remain unchanged. contrast, the 
lipoprotein shows considerable change im- 
munological properties, opposed the 
lipoprotein, unchanged both mobility and im- 
munological characteristics. This action repro- 
ducible with serum obtained after injection 
heparin-clearing factor human subjects. 


(b) Hormonal regulation lipoproteins 


The importance the hormonal regulation 
lipoprotein metabolism reflected the recent 
increase and experimental investigations 
this field. Tables and III summarize our 
knowledge. 

The well-known increase total cholesterol and 
the two lipoproteins pregnancy should 
contrasted with the increase cholesterol and 
fraction the menopause, together with decrease 


Hormone administered protein Cholesterol phospholipids Observations 

with proven coronary 
disease. 

euthyroids. 

STH (hog) not indicated Species specific? 

FSH, ICSH not indicated Androgenic response. 

males. 

males. 

crease increased 
BMR with higher doses. 

Thyroid hormone 

metabolites 

(Triac, Tetrac) 2-5 mg./day Same dissociation with 

moderate doses. 

(Estrogens and 

lipid-shifting and femin- 
izing action. 

Androgens 

(methyltestosterone) mg./day More accentuated after 
cestrogen administration. 

Glucagon i.v. infusion Six days after infusion. 


= 
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lipoprotein. The action adrenocortical 
hormones not clearly defined, whereas the action 
thyroid hormone unequivocal: thyroid hyper- 
function induces decreases cholesterol and 
lipoprotein, while hypofunction 
opposite result. The increase cholesterol and 
lipoproteins untreated diabetes has been defined 
special syndrome, xanthoma diabeticorum, 
_responding insulin treatment. 

The data, especially those Oliver and 
represent results administration 
humans. The results animal experiments cannot 
extrapolated humans, for lipoproteins 
animals are not identical with human serum lipo- 
proteins. Some the results animal experiments 
introduce new facts, such the influence 
adrenocortical hormones upon circulating lipids 
and the presence lipid-mobilizing factor 
the posterior hypophysis. showed that 
cortisone and hydrocortisone induce moderate 
diminution the fraction, more accentuated 
decrease the fraction, and very high increase 
the neutral fat fraction. Free cholesterol 
increased moderately and the phospholipids are 
more consistently Prednisone treatment 
gives the same results, but the decrease 
lipoproteins more accentuated. 

Seifter isolated peptide from the 
posterior lobe the pituitary (LM: lipid-mobiliz- 
ing factor), which released cortisone, stress 
and other clinical states, such pro- 
cedures. The lipid-mobilizing factor releases fats 
from the depots and induces how- 
ever, the was never followed 
production atheromatous lesions animals. 
The explanation this phenomenon that the 
mobilized fats are utilized the liver; only when 
the liver unable use the excess triglycerides 
does the increase neutral fats persist longer 
serum, Apparently, this might explain the results 
Adlersberg, since the administered corticoids 
could have triggered release factor 
stress. The lipid-mobilizing factor inhibited 
depolymerized non-sulfated mucopolysaccharides, 
but not heparin. similar phenomenon was 
noted rats injected intravenously 
with salts. 

The interesting point this mechanism the 
association stress and its hormonal mediation 
with production purely metabolic phenome- 
that Undoubtedly, non- 
specific adaptation mechanisms have considerable 
influence the pathogenesis atherosclerotic 
diseases, not only the actual triggering the 
mechanism coronary heart diseases, but also 
the metabolic changes preceding this catastrophe. 
paper Rosenman and offers some 
explanations both experimental animals and 
humans, Experimental evidence suggests that 
adaptive catabolic hyperthyroid reaction can 
triggered the rat diet.*° 
Only when this adaptive reaction exhausted will 
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the cholesterol deposited the tissues. This 
point view requires more experimental evidence 
accepted one facet the hormonal regula- 
tion lipoproteins, and thus far cannot 
extrapolated humans, where the metabolic load 
seldom sudden and heavy that 
experimental animals. However, underscores the 
need for hormonal investigations the interpre- 
tation modifications lipoprotein metabolism. 


[Part will published the issue 
November 


GENERAL PRACTICE 


DIAGNOSTIC AIDS OBSTETRICS 
AND 


GEORGE WHITE, M.D.,* Saint John, N.B. 


diagnostic aids, and formulate some rules and 
maxims based own experience, discussions 
with fellow practitioners, and reading. These 
are and large not textbook descriptions but 
knowledge picked experience. 

One’s clinical life much like trial law 
court. involves interrogation and gathering 
evidence, and each case decision must 
reached, and that decision, either “yes” “no” 
operation, can often mean life death 
the patient, that every help that 
mustered make correct diagnosis important. 

The peritoneal cavity the female pelvis 
not closed cavity, for the bifid genital tract com- 
municates directly between this cavity and the 
outside world the contaminated world the 
vagina and the vulva. The genital tract lives 
strenuous life, with its menstrual and reproductive 
functions, and exposed infections both venereal 
and pyogenic, and the female reproductive organs 
taken whole are the most common site 
malignancy the female body, that the lower 
pole the female body subject many 
vicissitudes. 

shall now discuss some simple rules under 
several different headings, though 
often overlaps another. 


ABDOMINAL TUMOURS AND 
OTHER LESIONS 


During the child-bearing years the most common 
tumour the lower abdomen the pregnant 
uterus, the next most common the fibroid, and 
the least common the ovarian cyst. These affect 
the menstrual function differently pregnancy 
usually stops it, the fibroid usually 
and the ovarian cyst may may not affect it. 
keep these basic facts mind your problem 


*Emeritus chief the Department Obstetrics and 
Saint John General Hospital, Saint John, N.B. 
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cases diagnosis lower abdominal tumours 
woman her child-bearing years. 

the differential diagnosis tumours, inflam- 
mations and free blood the lower abdomen, 
remember that: (a) tumours have good outline, 
tenderness and heat; (b) inflammations have 
outline, tenderness and heat; (c) free blood 
has outline but boggy, tender and not hot. 


SIZE THE UTERUS 


Every time you examine woman who knows 
she pregnant, who thinks she pregnant, 
who hopes she not is, 
every pregnancy known suspected—ask yourself 
and keep asking, “Does the size her uterus 
correspond her period amenorrhoea? not, 
what the matter? her history correct? is, 
what 

her uterus too large, has she mole? Has 
she multiple pregnancy? Here let warn 
you never word, look suggestion bring 
the subject multiple pregnancy until you have 
made definite diagnosis, there disappoint- 
ing let-down woman whom you suggest 
twins and then later have tell her there onl 
one. Your standing goes down several points wit 
her. Again, her uterus may too large because 
fibroids and you will need know plan 
what type delivery. again, she may have 
hydramnios; so, look out for monstrosity. Use 
the x-ray and make your diagnosis twins 
monstrosity before delivery and sure that some 
responsible person the family has been told. 

her uterus too small, what then? Again, 
her history correct and so, what then? Check 
the uterus closely from week week and 
growing normally, wait; not growing 
actually getting smaller, look out for missed 
abortion and interference necessary look out 
young woman her child-bearing years deserves 
some investigation. 

again say, whenever you examine the 
abdomen pregnant woman ask yourself and 
keep asking the question, “Does the size the 
uterus correspond her period 


SEXUAL LIFE 


The expectant mother who comes into your 
office and entrusts you the safety herself and 
her unborn child, deserves from you your best 
care and attention. 

Not the least important these taking her 
history. think that unnecessary for 
talk about her general history regard her 
previous illnesses and her family history, the 
implications these are too well known and too 
much appreciated need restating. would, how- 
ever, like impress some. thoughts regarding her 
menstrual and sexual life. 

This complicated mechanism, you well 
know, and believe that one can much 
what one needs know about patient 
careful investigation this part her history. 

The young woman who has normal menstrual 
history, who begins menstruate the usual 


~ 


GENERAL PRACTICE: OBSTETRICS 673 


time, has normal, regular, painless menstrual cycles, 
and has accompanying disturbances her 
emotional life, can expected have normal 
pregnancy and normal labour. 

Those women who are late beginning 
menstruate, who ovulate and menstruate irregu- 
larly and have menstrual pain and emotional 
disturbances, those women who speak this 
function the “curse”, have mind bad 
prognosis for pregnancy and especially for labour. 
They very often have male characteristics, not only 
the distribution hair but their bony pelvis 
and their mental attitude towards reproduction, 
associated with fear labour. 

The history the multiparous 
also important, regard the history her 
previous labours; have they been normal ab- 
normal? Has she had long with dead 
baby babies and story some far-fetched 
cause for the baby’s not living? The history 
normal labours good insurance but not 
guarantee that the present pregnancy will 
normal, and every multiparous woman deserves 
increasing vigilance, rather than the attitude that 
she has been through before and therefore she 
will all right. Remember—if you the well 
often enough, you may break the pitcher. 

Also not forget inquire into her history 
regards the factor and any history erythro- 
blastotic babies. 

again let impress upon you that even 
the hurried daily life general practice, you 
are going accept the responsibility these 
pregnant mothers and their unborn children, there 
are these essential points that you should know; 
you should record them, that every time the 
women come into your office you will reminded 
them and get know your patients well. 


THE VAGINAL EXAMINATION 


the diagnosis obstetrical and gynzcological 
conditions one cannot overestimate the value 
properly performed vaginal examination, which, 
like all examinations, should begin with inspection. 
great deal can learned inspection the 
external genitalia and visualization the cervix 
and vagina. One should always inspect these organs 
for signs for live im- 
perfect world. Also inspection can often show 
yeast infections, malignancy trauma. 

always grieves see some one start 
pelvic examination placing the hand the 
vagina without the least attempt inspection. 
After inspection, manual examination can give 
estimate tenderness induration and the degree 
which these correspond with the appearance 
the vulva. 

The internal examination reveals the presence 
absence tenderness, and the size, regularity, 
position and consistency the uterus and the 
appendages, and the absence 
attempting. differentiate between 
and streptococcal infections. gonococcal infec- 
tions most the infection the tubes and 
ovaries and less the parametrium, and 
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like triangle with the base upward. strepto- 
coccal infections the reverse true, the tubes and 
ovaries being fairly free and the parametrium 
thickened; the triangle now has its base down and 
the apex up. 

Again, your diagnosis early pregnancy, 
remember that uterus undergoes three cardinal 
changes pregnancy: size, shape and consist- 
ency. gets larger, rounder and softer. 


THE VALUE RECTAL EXAMINATION 


The rectal examination should never neg- 
lected. almost cardinal truth that the 
end every vaginal examination rectal examina- 
tion should made. Its omission inexcusable 
patient sent for consultation because 
bleeding, pain the back other symptoms 
when simple rectal examination would have dis- 
closed rectal malignancy. Findings less 
serious nature, such anal 
fissures, are often the cause obscure symptoms 
which have been missed vaginal examination. 

Remember always that are influenced our 
next-door neighbours and always rectal ex- 
amination the end every vaginal examination. 


THE URINARY BLADDER 


This troublesome part the female anatomy. 
must always watched carefully after labour 
operation for signs suppression urine 
retention. often the amount urine output 
important. After the patient has had 
catheterized and then voids, sure check for 
residual urine; she may not emptying her 
bladder properly and may heading for 
cystitis. There should always less than two 
ounces residual urine. Before bedtime sedative 
given, the bladder should always emptied 
either catheter voiding. 


THREE STAGES LABOUR 


The first stage most trying the physician, 
especially conducting the labour home; 
the second stage most dangerous the child, 
and the third most dangerous the mother. 
the conduct labour, one should never hurry the 
first the third stage. Post-partum 
more often the fault the too-impatient physician 
than the too-patient 

The third stage labour takes much less time 
than many used believe, and believe 
that many the older obstetricians, like myself, 
have come change our attitude towards this 


stage over the years. the uterus does not bleed, 


there hurry about delivering the placenta 
manually, but the uterus does bleed, remember 
that takes precedence over all rules; 
the presence bleeding the placenta should 
delivered manually once. 

Here should like say word about giving 
intravenously uterine constrictant medication 
the end the second stage, just the birth 
the shoulders. This also indicates change 
over the years. While not possible here 
into details, much work has been done the 
subject and has been proved that not only 
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safe but advantageous and markedly cuts down 
blood loss labour. Always check for the presence 
second twin. 

plea is: not hurry the first stage, not 
allow undue delay the second stage when pro- 
gress has stopped, and not delay interference 
the third stage the presence bleeding. 


THE WITH MULTIPLE OPERATIONS 


This type patient often the bane the 
general practitioner his daily work. She the 
type woman who, like the woman the Bible, 
“spent much with many physicians”. She has been 
through the hands the general surgeons and 


the and still has many 


complaints and great deal discomfort. she 
discusses herself with every one her friends who 
will listen her, she advised that she needs 
more operations. She often all women the most 
miserable. 

If, the hands experienced operators, 
second operation has not relieved given condi- 
tion, pretty good dictum that she will not 
relieved further operation, but that her 
best friend probably her sympathetic family 
doctor who can persuade her that further surgery 
not needed. 


Chronic right-sided pain most always not 
appendicitis. sure that are 
acquainted with Atlee’s monograph 
subject, the summing which wisely 
recommends lack speed deciding oper- 
ation, complete investigation into emotional 
well physical findings, and definite findings 
warrant diagnosis chronic appendicitis before 
resorting appendectomy. 

the acute abdomen where the differential 
diagnosis lies between acute appendicitis and 
acute salpingitis, over and above all the well-known 
differential signs and symptoms, suddenly you 
command the patient turn over bed and she 
quickly obeys you, she most likely does not have 
appendicitis. Always inspect the vulvo-vagina for 
signs gonorrhoea: pus the urethra, Bartholin 
ducts Skene’s tubules. The gonococcus 
respecter social position. the patient 
smoking when you arrive, unlikely that she 
has appendicitis (the cigarette test). 


BEWARE ‘OF 


would not for moment presume review 
here the history, signs and symptoms typical 
acute ruptured ectopic gestation. the child- 
bearing period sudden seizure knife-like pain 
the lower abdomen, feeling faintness, and 
slight vaginal bleeding bespeak ruptured ectopic 
pregnancy, regardless the history. There 
condition accurately described the textbooks 
and well answered the student oral 
examination and yet often missed the 
clinician ectopic gestation. 

Apart from these typical signs and symptoms 
and history set down the textbooks, there 
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are three signs and symptoms that have found 
great help over the years. 

The first what call the “bathroom” sign; the 
woman with one type ectopic gestation begins 
get irritation the rectum from blood the 
pouch Douglas; she feels that her bowels want 
evacuated but going the toilet she gets 
little any results. This not constant symptom 
but when present suggestive ectopic preg- 
nancy, 

The next sign, which not only typical 
ectopic pregnancy but hidden hemorrhage 
any part the body, the accentuation the 
line, best seen along the upper 
ip. 

Finally, finding that rely great deal 
tenderness the cervix, out all proportion 
the other findings, much greater than acute 
pelvic when you make 
examination and move the cervix from side side, 
the woman hurt out all proportion your 
action, then this almost always diagnostic 
ectopic pregnancy. 


VAGINAL DISCHARGES 


Vaginal discharge one the most common 
compiaints. Often one the 
most difficult for the general practitioner his 
active daily rounds. plead with you not 
give vinegar douche without examining the pa- 
tient. Previously have spoken about the value 
the vaginal examination and reiterate here. 

There considerable amount learned 
about the diagnosis vaginal discharges their 
appearances. This, combined with accurate 
history the onset the symptoms, often the 
chief signpost making your diagnosis. 

The thick, yellowish, irritating discharge 
Neisserian infection with its accompanying dysuria, 
and with pus the urethra, Skene’s tubules and 
the mouth the Bartholin ducts almost diag- 
nostic before the smears are taken. The acute 
complaint itchiness, often almost unbearable, 
and thin watery, soapy discharge with the reddened 
strawberry appearance the vagina typical 
trichomonas infection, and thick cheesy, 
“gooey” discharge yeast infection. 

These are the sign-posts that point your diag- 
nosis. Then again, ever the alert for the 
typical foul-smelling, watery dirty discharge 
fundal malignancy from the vagina older 
woman, when exposure the cervix this organ 
does not look too unhealthy. 

Over and above these typical discharges there 
any two, but the treatment for these specific 
ones different that you should always examine 
the patient and make smears. 


TREATMENT ABORTIONS— 
CHANGING ATTITUDE 


The three cardinal symptoms uterine abor- 
tion are: uterine contractions, dilated dilating 
presence any two these abortion 
inevitable, especially one hemorrhage. 


~ 


Treatment abortions should not delayed. 
incomplete inevitable abortion that bleeding 
should cleaned out once. not necessary 
for discuss individual techniques 
ing out abortion, but there are several points 
changing attitude over the years which would 
present for your consideration. Intravenous uterine 
constrictant medication should given before 
the uterus entered remove the products 
conception; whether this done the finger, 
ovum forceps dull curette does not matter. 
This causes the wall firm and makes the 
removal the placental tissue easier, with much 
less danger puncturing the uterus. 

The other changing attitude over the years has 
been regard the treatment infected abor- 
tions. was once taught maxim that 
infected uterus should never curetted. These 
women were treated expectantly and they had 
long and slow recoveries, very often with con- 
siderable damage the pelvic organs. For num- 
ber years, especially since the advent anti- 
biotics, have found that not only safe but 
advantageous curette and clean out infected 
abortion immediately, which contrary previous 
teaching. 

number cases was small but statistics 
were good and was greatly encouraged when, 
guest the Montreal Obstetrical Society, heard 
the professor obstetrics and from 
Harvard advocate the same thing and present 
very reliable statistical report considerable 
number cases handled this manner. 

contribution, over and above the ordinary 
teaching handling abortions, use uterine 
constrictants the time operation and clean 
out infected abortions, supplemented the use 


Pain the Ananias the clinical world (or 
should say Sophia?) discussing obstetrics and 
Never operate for pain alone. The 
tongue may lie but the facies never. Among the 
essential diagnostic points that can learned 
studying the face are: (a) the ashen face 
shock, (b) the dusky cyanosis acute infec- 
tion and (c) the waxy pallid face concealed 


This useful instrument great diagnostic aid. 
when used properly. Never curette uterus 
routine without some definite indication. Never 
put curette uterus and merrily stir about 
all directions; insert the curette the top 
the fundus and draw down the 
wall and out through the cervix; follow this with 
similar long complete strokes around the uterine 
wall, usually clockwise, and then you will stand 
better chance not missing lesion and also 
getting some idea where lesion situated 
the 

Every uterus should curetted before hyster- 
ectomy performed, and every uterus should 
curetted before pelvic floor repair. 


q 
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CONCLUSION 


believe that you will agree with 
laziness and carelessness are unforgivable clinical 
sins, and that accurate observation clinical 
virtue and within the reach any us. Clinical 
wisdom matter both intuition and experi- 
ence and always slow attainment. Intuition 
gift possessed perhaps only few; but 
painstaking observation within the power 
any man. Knowledge gained from textbooks and 
lectures but wisdom comes only with experience, 
and knowledge comes but wisdom lingers. 


COLLEGE GENERAL PRACTICE 


the recent meeting the Quebec Chapter 
the College General Practice Canada, held 
the Hétel-Dieu Montreal under the chairman- 
ship Dr. Larouche Chicoutimi, the follow- 
ing executive was elected: President, Dr. 
Gendron, Montreal; Vice-president, Dr. Knox, 
St. Laurent; Treasurer, Dr, Mailloux, Montreal; 
Marchand Trois-Riviéres and Dr. Fortier 
Baie were appointed federal representa- 
tives. 


MEDICO-LEGAL 


THE CANADIAN MEDICAL 
PROTECTIVE ASSOCIATION— 
YOUR OWN ASSOCIATION* 


FISHER, M.D., Ottawa 


for.this talk was chosen deliberately. That 
this Association yours you belong self- 
evident but that ycurs whether not you belong 
show you that the Canadian Medical Protective Asso- 
ciation your association. 

About 1897, small town near Ottawa, doctor 
had suit brought against him because patient was 
dissatisfied with the result treatment fracture. 
The doctor was able defend himself successfully but 
took all the money had. The late Dr. 
Powell, who lived Ottawa, knew that the British 
profession, some twenty years previously, had formed 
mutual medical defence union which made pos- 
sible for doctors assist each other when any them 
needed medico-legal help. heard the case, 
brooded over it, and was distressed and then angered 
that member the medical profession should 
impoverished defending himself against legal action 
that should never have been brought. resolved that 
some form mutual assistance should 
Canadian doctors. 


*Based address the Quebec Division, Canadian 
Medical Association, Chicoutimi, May 1959. 
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Dr. Powell was mighty man the medical world 
those days; was man—the word scarcely 
does him justice—and was highly respected. 
knew that small group doctors the Eastern 
Townships had begun local mutual defence union 
which Dr. Powell thought was foredoomed failure 
because its appeal was purely local that would 
remain too small. With the help the Canadian 
Medical Association, Dr. Powell persuaded the local 
group form the nucleus Canada-wide association 
and 1901 the Canadian Medical Protective Associa- 
tion came into existence. 

Such association could have died birth, for 
had few members, funds and experience; did 
have the example the British association guide 
it, and had the enthusiasm and tenacity Dr. 
Powell, who persuaded small group doctors 
pay two dollars and half year for membership 
association that piously promised give its mem- 
bers advice they were threatened legal action 
and that said, perhaps with more faith than real ex- 
pectation, that sooner later would begin assume 
responsibility for some the defence costs legal 
actions. 

was not until 1906 that the second motive force 
was added with the appointment Dr. John Fenton 
Argue Dr. Argue’s influence 
was exerted for many more years than Dr. 
After years secretary-treasurer, Dr. Powell’s 
death 1935, Dr. Argue succeeded the presi- 
dency and continued guide the Association until 
1956. was strong character Dr. Powell, 
was imbued with the same high ideals for the pro- 
fession, and held the same conviction that doctors 
should look first themselves for help medico-legal 
matters. 

These two men, any two ever can said have 
given life organization, are responsible for the 
Canadian Medical Protective Association, its forma- 
tion, its development and the enunciation the prin- 
ciples which has acted. 

The Association chose General Counsel, the late 
Mr. Francis Chrysler, K.C., and him due 
gratitude because converted the founders’ prin- 
ciples into legal procedures. cannot always have 
had easy time; Dr. Powell’s fellow workers were 
exposed unusual stresses and strains. Apparently 
every statement claim, every statement defence, 
all the pertinent papers having with appeals, 
came under Dr. Powell’s eye. must have gone over 
them carefully; some them are extant and carry 
Dr. Powell’s comments—not always polite—and have 
seen some them remarks like “That damned 
“That good point, develop it!” All his 
comments, irrespective their number page, 
had “R. P.” underneath them. Mr. Chrysler’s pri- 
vate reactions all this good advice are unknown and 
would, without much doubt, have been most interest- 
ing. spite all this and Dr. Powell worked to- 
gether for years, Mr. Chrysler must have found 
some way avoid being overwhelmed. 

One other man must included among those who 
moulded the Association, the late Dr. Bazin, 
member Council almost from its beginning. think 
attended few meetings Council (none from 1935 
on), yet over the years, and increasingly so, Dr. Bazin 
exerted greater influence Association policy than 
any other man outside Ottawa. studied the min- 
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utes Council and commented matters 
principle, both when favoured action taken 
Council and when objected. His comments were 
terse and trenchant. 

These men and others like them nurtured the con- 
ception mutual organization which should the 
profession’s own. They recognized the fact that only 
medical organization could expected would 
keep clearly mind the effect the profession 
whole the help provided for individual doctors. 
They felt that such association should aim pro- 
vide its members with better lielp than the doctors 
could get anywhere else. They felt that the help would 
have financial, for many doctors unaided would 
have submit unfair demands because they could 
not afford defend themselves court law; they 
felt the help should professional well financial 
and that, whenever they could, members should pro- 
vide for each other. They felt that the cost mem- 
bership should kept within the reach every 
doctor, recent graduate established practitioner. 
They felt that the Association’s function should that 
defence union, not organization merely 
acquire funds from which settlements could made 
but, the true sense the word, defence organiza- 
tion. 


Before going further should remind ourselves 


that our best conceived plans and our soundest 


ciples would useless without some the many ad- 
would lacking perspicacity let alone decent grati- 
tude did not recognize some important reasons 
why can and practise relative 
fear unjustified medico-legal action. not 
fear our patients because Canadian people are not 
litigious; they are fair-minded and expect more 
than enough keep our mettle. could not 
have this freedom were not for the high calibre the 
men practising law Canada; have learned that 
our profession not going hounded the legal 
profession. would not free this fear 
medico-legal action did not have the conviction, 
which accept that never think about it, that 
our courts are eminently impartial and just. should 
not think, and not true, that because are doc- 
tors our courts will condone anything less than the 
best work which each capable. Our courts 
would failing the justice all expect 
them were this so; the other hand should re- 
member that when are hailed court are going 
get, the best the court’s ability, unpreju- 
diced opportunity present our defence; are going 
judged, not the basis our success failure 
but, again the best the court’s ability, the 
basis whether not were reasonably informed, 
used reasonable care reaching our conclusions, and 
applied our treatment with reasonable skill; sat- 
isfy these criteria will not penalized simply be- 
cause our best was not good enough. 

Let then give thanks that those who judge 
will judge fairly; let resolve that, our actions, 
our devotion our patients’ best interests, will 
continue maintain our own self-respect and de- 
serve the respect the courts which occasicnally 
some are forced defend our actions. 

With the acknowledgment our indebtedness 
others, may now return the consideration the 
principle that this organization defence organiza- 


677 


tion. The application the principle implies that de- 
fensible cases always should defended, never set- 
tled. almost invariably true that any case can 
settled more cheaply than can defended. Com- 
plainants’ demands often are for astronomical amounts 
and they are met firm refusal they become small- 
and smaller until, many cases, complainant 
happy extricate himself from the situation has 
created: asking only that small amount paid 
the doctor, often not much more than costs the 
complainant pay his own legal expenses. The temp- 
tation accept such offer settlement ever-pres- 
ent. Even successful defence, some cases, will cost 
least three thousand dollars. thousand dollars, 
five hundred dollars, two hundred dollars, looks like 
very small amount contrast. 

logical ask, why should not the small settle- 
ment made? One need only review the situation 
the United States and compare with the situation 
Canada get partial answer. Canada most 
cases are argued court where the plaintiff has 
chance prove his claim and the doctor defend 
himself; thanks part the Canadian Medical 
Protective Association costs twenty dollars year 
for doctor assure himself two things, help 
defend himself against charge professional 


malpractice negligence, and help the payment 


any judgment against him. the United States, 
the other hand, settlement the rule rather than 
the exception, and while that may not the most 
important influencing factor important one. 
And what find? Malpractice insurance policies 
cost, under the most favourable American circum- 
stances, $80.00 $100.00 year; under less favourable 
circumstances premiums range $600.00 year; 
under the least favourable circumstances, seven 
States the American Union, companies will not 
write any new malpractice insurance policies for 
doctors some the specialties. 

One the reasons for the difference between the 
Canadian and the United States situation that 
any place where settlements customarily are made, 
the knowledge soon becomes widespread that doctors 
will not defend themselves, that they settle. 
Patients realize they not forced prove their 
claims; more and more demands are made, many 
them for trivial and inconsequential things, and 
the total amount expended many small settlements 
greater than would spent defending few much 
more costly cases carried Court. 

The Canadian Medical Protective Association has 
seen things happen Canada that confirmed 
its feeling that every defensible case must defended. 
one area one the Canadian provinces doctor, 
much against his inclination, was persuaded that 
should defend himself against claim; consented 
and the defence was successful; there was little 
flood new members from that area and enquiries 
revealed the fact that, over some years, many doctors 
that district had paid something dissatisfied 
patients and had become quite common for dis- 
appointed patients demand financial settlements. 
After the one successful defence there were further 
claims that district. Another example was more 
recent. fairly large clinic found itself faced with de- 
mand for small amount money because infec- 
tion followed minor procedure the office. the 
disgust that clinic the Association refused pay 
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the small settlement. Because the amount was small, 
the clinic paid itself. Less than year later the 
clinic was faced with another and larger demand 
for just trivial incident. Again the clinic paid 
the settlement itself and made clear that the 
end the current year its doctors would resign from 
the Association. This time the Association told the 
clinic some the facts life, that they had already 


how quickly one settlement was followed 


another claim and that they could expect more. Un- 
fortunately for them but fortunately for the member- 
ship rolls the Association, third and large claim 
came soon after. This time the clinic 
defend itself and after successful defence was 
bothered more. 


Not only does policy defending every defensible 
case lessen the cost doctors providing themselves 
with protection; such policy makes for better practice 
and better patient care. There nothing contradictory 
paradoxical about the fact that freedom from legal 
claims means better care patients. things have 
been and are Canada, doctors are quite free, with- 
out considering themselves all, choose the 
investigation and the treatment that their opinions 
best fill the patients’ needs. Just let us, however, find 
ourselves being peppered with claims, the threats 
legal action, and we, being human the rest 
the human race, will forced give our 
single-mindedness. will forced undertake 
investigation and prescribe treatment with second 
object view, only those things that con- 
fidently expect can have harmful result. 


Think how this would limit practice. The medical 
profession these days can offer patients more, both 
relief and cure, than was possible any other 
time human history. But there weapon used 
the medical profession that not double-edged, 
there revealing piece investigation and there 
specific form treatment that does not contain 
equal potentialities for harm. What doctor, even 
his best judgment such his patient’s 
best interest, will dare yse one these potentially 
harmful methods its failure makes his head forfeit? 
not think this reasoning far-fetched. have heard 
said neurologist California that, irrespective 
its indispensability some cases, myelography 
unsafe medico-legally that many neurologists are 
afraid it. Not all the radio-opaque material can 
recovered from the spinal canal, and apparently 
the California courts believe that the presence 
any residue evidence neglect. recent 
series articles the Saturday Evening Post the 
malpractice situation the United States, said 
that American courts apparently assume spinal anzs- 


thesia safe procedure and assume, therefore, 


that there are any means that the 
procedure was improperly used and the doctor who 
used likely penalized. The result that 
spinal anzsthesia rarely used; avoided even 
those cases where the method choice. These 
are only two examples. the same articles the 
Post reputable, highly-skilled, general practitioner 
told his interviewer “Whenever new patient comes 
into office, ask myself, ‘Is this the fellow who 
going sue me?’ and, God help me, beginning 
decide treatments not the basis what 
best for the patient, but what will look best 
Court.” doctors want perpetuate the 


Canad. 
Oct. 15, 1959, vol. 


present state affairs which allows us, unhindered 
and unhampered our own distracting self-interest, 
decide the care our patients with only their 
best interests mind, must adhere rigorously 
the principle that every doctor, when falsely accused, 
shall defend himself vigorously possible. 

this service, many others, the Canadian 
Medical Protective Association has 
for many years and one the results its efforts 
the fact that few nuisance claims against doctors 
are pressed very far. People have come know that 
they have prove their claims court, 
are sensible enough avoid the costs carrying 
worthless claims that far. 


There the full circle. saying the 


Association was yours you belong—it is. provides 
you with professional, legal and financial help when 
you need about medico-legal matters. said the 
Association was yours even you not belong— 
is, protects your manner practice, allows 
you singleminded your patients’ best interests; 
without you would forced seek substitute. 
non-members, why not join your own Association and 
help make more powerful force contributing 
the continued good care patients and the peace 
mind the profession? 


Canadian Medical Protective Association, 
Nepean St., 
Ottawa Ont. 


THE OTHER SIDE 
LIVING WITH DEPRESSIONS 


“MISS G.” 


THE FIRST DEPRESSIVE illness began when was eleven 
years old. The symptoms, consolidated and categorized 
some ten years later, were: feelings unhappiness 
and lack worth, fear including strong unreasoning 
fear death, insomnia especially with early waking, 
loss appetite, stomach aches, and tension which 
was manifested restlessness and aching skeletal 
muscles. This depression lasted four six weeks, 
coming suddenly and passing gradually spring 
turned summer. 

This depressed period was extraordinarily unpleasant 
for several reasons. More unpleasant than the physical 
discomfort was the fact that had explanation for 
this unhappy period and felt that had one 
whom could confide concerning vague fears and 
general feelings unhappiness and malaise. Symptoms 
are, after all, physician’s constructs. The patient 
has only number uncategorized feelings and 
changes his physical state. Thus the patient who 
consults his doctor about illness, the nature 
which knows nothing about, may have great 
difficulty describing his complaint and often may 
reduced statements like don’t know, doc, 
just don’t feel good.” Similarly depressive, particu- 
larly child, may see connection between, for 
example, loss appetite and feelings unhappiness. 
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Thus depressions may recur over number years 
before they are accurately diagnosed. 

The first depression had been able accept 
unpleasant experience similar nightmare. 
year later, again the spring, the second depressed 
period occurred. was this time, think, that 
began question the nature these depressions. 
The first thought was that these were normal part 
growing up. began read more. widely—novels, 
biographies, autobiographies—to see others mentioned 
these unhappy periods and see how they coped with 
them. watched younger sister for signs 
periodic unhappiness too, but she showed evidence 
them. some point became aware mental 
illness possible explanation. Like many people 
know little about the subject, 
mental illness dealt with changes the mind and feel- 
ings only. Physical illness dealt with changes the 
body. Understandably then, split the symptoms into 
two groups and began search for physical basis 
for the tiredness and the stomach aches and for in- 
formation mental illness. Meanwhile the depressions 
increased from one year age two year 
age and four year the time was 17. 

During late winter depression while was 14, 
had first contact with doctor since very early 
childhood. mother became worried about 
complaints stomach aches that 
for week for observation. The doctor was friendly, 
patted arm, told not worry. She informed 
mother that had nervous stomach. fears 
were made worse—even the doctor could not diagnose 
trouble. But some doctor must know the answer. 
the next eight years saw least dozen doctors, 
three psychiatrists and five psychologists, attempt 
get, not much diagnosis but course action, 
some concrete way dealing with this problem. 
was told that had ulcers, hypothyroid condition, 
nervous stomach, nothing wrong with me. The psy- 
chologists told stop worrying about parents, 
not study too hard, apply myself studies 
more, out with more boys, stop worrying. 
The psychiatrists told very little all, but was 
suggested that took things too seriously, had problems 
with mother, was sexually inhibited, was jealous 
sisters. gained reputation for being hypo- 
chondriacal and neurotic. one had asked for the 
history the depressions, told what they were, 
given any help coping with them. And beyond 
answering their questions could volunteer little 
information because did not know what tell them. 

Perhaps should point out here that the patient 
has many sources information. does not get 
answer that satisfactory him from his doctor, 
will look elsewhere for this satisfaction. will read 
books and magazines, talk other people, consult 
other professional persons, try read over the 
shoulder the doctor’s receptionist overhear 
her conversation with the for example, 
learned that was considered hypochondriacal 
overhearing one nurse talking another. 

This information, from whatever source, may 
little value the patient. Unless suggests some 
course action, only confusing disquieting. 
Let take example the informatfon given 
the psychiatrist, that was jealous sisters. What 
interpretations could put upon this relation 
illness? 
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but this has with getting un-depressed. 

pressed. This has nothing with getting 
depressed but may suggest way for becoming 
un-jealous. 

being jealous sisters. Getting un-depressed will 
helped becoming un-jealous. 

propositions, though unrelated, are both interesting 
the doctor. 

Unless the doctor spells out his interpretation, the 
patient and doctor may assume entirely different inter- 
pretations. The patient has consulted his doctor be- 
cause wants know what reduce his dis- 
comfort. the doctor’s information suggests clear 
course action the patient, serves only in- 
crease the patient’s fear and guilt. 

Inevitably these depressions caused changes 
family relationships. family may not realize that 
when one its members becomes unhappy and tearful 
and does not seem want confide his troubles 
pull his load the family, not being merely 
stubborn and hard get along with but ill. split 
occurred our family. became member apart from 
the others, and mother worried over the possible 
causes this split. Over period years, she was 
told that had nervous stomach, that took things 
too seriously, that was jealous sisters. Yet the 
family, like the patient, requires course action, and 
information such this, which did not suggest any 
definite course, action, only served increase any 
guilt and worry already present, leading inevitably 
further tension and disharmony within the family. 

went for further schooling large city 
and was near public library for the first time. 
old out-of-date book mental illness came upon 
description recurring elation and gloom called manic 
depressive psychosis. Though was rarely elated and 
over-cheerful, the description depression did sound 
much like own “bad spells”. The outlook this 
book was not all good. interpreted this information 
meaning that depressions would increase 
number and severity until had shut (locked 
up) permanently the “looney house”, irreparable 
family disgrace. For the first time thought seriously 
suicide. That spring made one real attempt 
suicide; thereafter suicidal thoughts were often 
present during depressions. 

Because these suicidal tendencies, made prac- 
tice the years that followed confiding one 
close friend each town city which lived. 
One girl particular, polio cripple who roomed 
next me, had very sensible attitude the whole 
problem. During depressions her door was always 
open. When began feel particularly unhappy 
would into her room. Rarely did she openly 
acknowledge presence unless offer cup 
coffee, but was not allowed leave the house again 
that day unless someone’s company. Each night 
she would meet after classes and would walk 
home together. Such vigilance and matter-of-fact ac- 
ceptance these depressions helped greatly and 
almost certainly staved off several attempts suicide. 

Such suicidal tendencies are not uncommon 
depressives. have mentioned the depressive’s need 
for definite course action. Perhaps the great 
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attraction suicide for the depressive just this, that 
something definite that the depressive can 
about his illness. Yet even the depressed person usually 
realizes that suicide rather drastic solution his 
depressed periods, problem that will not last in- 
definitely. Thus the task the depressed person and 
his friends becomes one providing alternatives 
delaying action until the depression passes. The 
depressed person must learn recognize his suicidal 
tendencies quite reasonable and therefore cause 
for feeling guilty. Yet must plan between times 
how cope with these urges. Taking holidays such 
times most unwise; far easier kill oneself 
lonely unfamiliar cabin the Rockies than 
one’s own home among friends. Having close friend 
one can talk invaluable. Often simply discussing 
these urges makes action unnecessary. other times, 
the suicidal person may too depressed talk, and 
silent companionship all that needed. During 
depression, familiar routine among 
roundings does much lessen suicidal tendencies. 
Anyone can help the depressed person who feel- 
ing suicidal. From own experience, the suicidal 
periods are not present throughout the depressions, 
nor they last for long periods time. Furthermore, 
the depressed person knows when seriously con- 
sidering suicide and when toying with the idea 
merely because feeling miserable. Any person 
who will act understanding non-judgmental 
audience can help the suicidal depressive. can 
offer unobtrusive companionship, much the better. 


should try suggest someone who can 


provide this service. The depressive, after all, not 
demanding these times. not necessary and per- 
haps unwise try amiable and cheer him up. 
cannot respond while ill and becomes tired 
and guilt-stricken resentful tries and fails. The 
would-be cheerer resentful the depressive’s ap- 
parent lack gratitude and may cut off all relation- 
ships with him because his unresponsiveness. Far 
better for both would have been less effortful, less 
demanding relationship the part the cheerer. 
Silently walking the depressive home 
offering him cup tea instead cheery words 
would more rewarding for both parties. The main 
point is, after all, keep touch, maintain some 
contact throughout the illness. 

not think most suicidal depressives consider 
the whole gamut suicide methods. Most them 
will settle for one two, the choice depending upon 
the individual personality. attempt guard against 
all suicide methods unnecessary and wholly frustrat- 
ing for all concerned. remember one occasion 
which was denied work the ward kitchen 


hospital, job which had wanted relieve 


the monotony ward life and keep mind off 
own problems. explanation was given and was 
thoroughly annoyed with the whole affair. Weeks later 
learned that the staff considered suicidal and 
were afraid allow access the ward’s one 
sharp knife. Yet had always thought terms 
leaping off buildings bridges and personally felt 
great distaste for such gory method throat-slitting 
wrist-cutting. 

The depressive must avoid killing himself. must 
also learn live with his affliction. One his major 
problems will his choice occupation. Slowly 
realized that the incapacitating nature these de- 
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pressions, each lasting several weeks and for which 
had treatment that time, ruled out number 
vocations. These included all work involving numer- 
ous contacts with people, continuous daily application 
one’s intellectual powers tasks involving con- 
tinuous use speed manual dexterity. was reason- 
ably intelligent, appeared that research one 
the physical sciences would offer the greatest op- 
portunities while still meeting the other requirements. 
The next task was reach high enough level the 
field that could most the work own. 

Over period years learned several other tech- 
niques for coping with the depressed periods. rigid 
pattern habits, system performing minor daily 


_tasks, proved extremely valuable. Even such details 


getting up, brushing teeth, making bed, 
done the same order and same manner from day 
day, tended carry over into the depressed periods. 
Less thought and effort were required, leaving more 
energy for the other necessary tasks existence. Fairly 
rigid patterns sleeping hours and meal times made 
easier obtain what little sleep one could and gave 
some incentive for eating even when appetite was 
lacking. tendency overtidiness and neatness during 
well periods would prod one make some effort 
maintain outward appearances during depressions. 
Much has been written about the obsessional behaviour 
depressives, yet perhaps the explanation simply lies 
this fact, that many depressives find ordered 
routine helps them live with their illness. Rather 
than discouraging them from 
then, depressives might better encouraged 
establish these routines which allow them cope 
better when they are ill. 

learned avoid prolonged periods bed when 
found this often precipitated depression made 
mild one worse. learned maintain reasonable 
degree physical activity from day day. Yet 
found that overtiring was not wise either, and be- 
come over-tired during depression often meant in- 
crease suicidal tendencies. While was depressed, 
often found simple repetitive tasks very sooth- 
ing. Almost ideal was the work pricking thousands 
seedlings into flats the greenhouses. The work 
was comfortable, quiet surroundings, usually with 
silent companion, and required just enough effort 
keep occupied without being over-tired. 

Friendships are more difficult thing for the de- 
pressive than for the normal person. Inevitably his 
friends must consider him different, whether they 
realize that goes through periodic depressions 
simply consider him odd and unpredictable. During 
depressions there lack interest other people 
and little energy put into maintaining friendships. 
the depressive’s companions recognize and accept 
this, much the better. they can realize that their 
depressive friend isn’t capable functioning normally 
these times, that probably will 
support but prefers sympathy positive show 
feelings, that this state will probably last only few 
weeks with gradual return normal, then their 
friendship can real value. Yet often, because the 
depressive himself does not understand the nature 
his illness because does not wish others know, 
the problem greatly confounded. The depressive 
must then put far greater effort into his relations with 
others. During his normal periods must make his 
friendship worth while and interesting others 
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that they will condone his inexplicable periodic lack 
interest and avoidance them. developing 
reputation for being erratic, becoming 
can maintain least some semblance normal 
human relationships. 

During depressions the age 17, came 
rely greatly upon pets and particularly upon 
horse. Often during these depressed periods 
would for long quiet rides would sit petting her 
watching her eat. Because our relationship did not 
depend verbal communication human relation- 
ships such large extent, this relationship re- 
mained stable and served life line reference 
point throughout these depressed periods. Perhaps de- 
pressives would well advised obtain pet for 
this reason. The person who had set permanent 
residence would probably have wide choice 
animals, but even the person who must move fre- 
quently could have small dog, bird, hamster. 
Such idea after all not new, for the Retreat 
Hospital York, England, has encouraged its patients 
keep pets since the 

Twelve years after ihe first depression had 
first discussion about depressions such, and about 
depressions with medical person. 
Much the information that had picked through 
reading and observation during the intervening years 
was erroneous misleading. From him received 
the probable course the illness during 
lifetime, the types treatment now available, 
and certain precautions that may ward off depres- 
sive episode. Half the battle was over. now had 
clear picture the problem and could outline good 
plan action. Humans are, after all, singularly inept 
battling with ghosts. 

wonder any thought has ever been given 
developing equivalent A.A. Surely 
one would know quite well how help 
suicidal depressive another person who has had 
similar experience. The depressive does need com- 
panionship during his suicidal periods, and who could 
understand this better than someone who himself has 
been through suicidal episodes? suspect that more 
than few depressives feel guilty about their de- 
pressed periods, having been told from childhood 
that low spirits are simply indication that the 
person needs “buck up” and “snap out it”. What 
could more reassuring than speak someone 
who had had similar experiences? Such organiza- 
tion could reassuring the ill, and through actively 
helping each other, the dangerous tendencies self- 
invalidism and self-pity might largely eliminated 
the well. 


MEDICAL MEETINGS 


NINTH INTERNATIONAL CONGRESS 


[The following notes symposia the IXth 
International Congress held Montreal 
July, are additional material published pages 
421-423 our September number.] 

Iron deficiency noted for its world-wide 
prevalence and its still astonishing increase incidence 
both Europe and the Western hemisphere. Economic 


681 


factors resulting diets low iron level were felt 
most important. Other factors pathogenesis 
were idiosyncrasies, lack educational programs and 
disturbance the parent-child relationship. Most 
commonly, the was found infants and 
children under three years age but was also 
found prevalent adolescents, particularly 
the underprivileged populations. Parenteral admini- 
stration iron does prevent the occurrence 
infants and prematures. Nutritional anemia with 
low levels plasma copper was described, especially 
when the plasma proteins are low or, specifically, 
when there low intake. The significance 
low plasma copper human bears further 
investigation. 

New methods detecting abnormal 
pathies have been developed. amazing find 
that single abnormal amino acid chain 300 
can produce such major disturbance sickle cell 
The sickling trait has direct bearing the 
resistance people malaria. Some the cther 
may have beneficial effects. 

disease the newborn seems have 
reappeared common entity. Through more careful 
analysis large numbers cases, has been shown 
that there either congenital defect the clotting 


Neurology 


Many new discoveries neurological diseases were 
discussed. the genetic field, the discovery chromo- 
somal dislocations has cpened wide field for study. 
Barr has shown that 
patients have female nuclei Mongols 
have extra chromosome. How many other forms 
mental defect may show some form chromosomal 
dislocation? 

Inborn errors metabolism galactose (galac- 
fructose (fructosuria), sucrose (sucrosuria), 
tryptophan (phenylketonuria and oculo-cerebral syn- 
drome), glycine and pyridoxine (infantile 
spasm) were discussed. Undoubtedly, many other 
inborn errors with repercussions the central nervous 
system have yet described. 

hereditary neurological diseases, 
the familial trait photogenic epilepsy was considered. 
Study reflex conditioned epilepsy based the work 
Pavlov has led the demonstration the im- 
portance the conditioned reflex E.E.G. changes. 
animals, convulsive seizures have been produced 
stimuli bearing direct relationship the initiation 
seizure. Hipsarrhythmia has been found 
amenable steroid therapy. 

Lundstrom Sweden discussed the effect rubella 
infection during early pregnancy upon the developing 
fetus. series 1067 cases rubella during 
pregnancy found the highest incidence fetal 
abnormality when rubella occurred during the second 
month. The overall incidence was 17%. Abnormalities 
occurred late the sixth month pregnancy. 
Immune gamma globulin therapy advisable for all 
persons exposed rubella, including those who have 
had previous attack rubella. 

The new technique staining sections 
with Coombs fluorescent antibody demonstrate serum 
gamma globulin and albumin the central nervous 
system has improved the study disease and the 
localization toxic agents. 
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Kernicterus 


All investigators now agree that indirect bilirubin 
the cause kernicterus. Variation the incidence 
kernicterus unusual. The incidence hyperbili- 
rubinemia with kernicterus and not due erythro- 
blastosis varied much from 24% two 
hospitals the same city. Frequently, the disease 
iatrogenic (caused sulfonamides and water-soluble 
vitamin preparation). Indirect bilirubin carried 
the albumin fraction the plasma proteins. Sulfona- 
mides compete for the albumin linkage and free 
indirect bilirubin into the tissues and brain. Vitamin 
soluble synthetics increase Salicylates have 
been found increase the incidence kernicterus 
newborn rats. The bilirubin-conjugating mechanism 
the liver develops slowly from early fetal life onwards. 
There has been success increasing the activity 
this metabolic pathway. There are recommendations 
for new methods treatment hyperbilirubinzemia. 
The responsibility the prevent 
kernicterus and remember that 
can iatrogenic disease. 


The Newborn 


The metabolism the infant does not differ quanti- 
tatively qualitatively from that the adult, but the 
infant can survive longer anaerobic emergency 
than the adult. Maternal oxygen administration during 
labour does not necessarily increase the oxygen tension 
the fetus. Many investigators, particularly the Swedes, 
have shown that one can safely investigate the circula- 
tion the newborn. They have demonstrated the 
physiology the shunts and ducts most dramatically. 
Reduced environmental temperatures the care 
newborn and premature infants increase the oxygen 
need; this agrees with Silverman’s findings less 
morbidity prematures they are kept slightly 
warmed. Hypothermia might help respiratory distress 
reducing the temperature until respiratory rate 
better than direct the lungs. Probably this 
should done earlier than the usual custom, but 
should not done too often. Apgar reported four 
cases cardiac massage, all which the infants 
survived but one has mental retardation. This measure 
not apt successful direct inflation the lungs 
ineffective. The group whole agreed that hence- 
forth so-called hyaline membrane disease will re- 
ferred “idiopathic respiratory distress syndrome 
the newborn.” respiratory distress syndrome the 
newborn, general decrease vagal tone postulated, 
resulting fall blood pressure and increased 


capillary permeability. Increased cellular permeability 


results high serum potassium and increased secretion 
electrolytes. The syndrome mediastinal emphy- 
sema the newborn was reported occurring one 
700 live births. relieved catheter drainage. 
The infants diabetic mothers are clinically large and 
cedematous. isotopic dilution techniques they are 
not found waterlogged. After birth, cellular 
breakdown causes shift fluid the extracellular 
space, producing High ash diets have resulted 
increase total body extracellular water pre- 
matures during the first days, whereas prematures 
fed lib. low solute food remain non-cedematous 
and show far greater weight gain. 
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Nutrition 


The discussion undernutrition centred mainly 
kwashiorkor, which primarily protein deficiency 
with varying degrees undernutrition. can treated 
the addition amino acids alone the diet. Its 
prevention depends the education 
changing dietary, agricultural and economic habits 
the people affected. syndrome -essential fatty 
acid deficiency was described infants fed fat- 
free diet. The infants had loose stools with ex- 
coriated, scaling, exudative diaper rash. Small amounts 
linoleic acid corrected the deficiency. 


Dr. Gilbert Forbes Rochester introduced the topic 


overnutrition showing that the average American 


had increased 12-15% weight but only height 
over the past years. Overnutrition due decrease 
chronic disease, new food technologies, advertising, 
the attitude the pediatrician towards nutrition and 
the attitude the public (the bigger, the better). 
Maximum, minimum and optimum food requirements 
have been based animal experiments 
studies and unfortunately not give measure 
the true body needs. the six million pounds 
vitamins are produced year cost million 
dollars. 

Dr. Jean Mayer Boston demonstrated that de- 
creased activity rather than increased caloric intake 
was responsible for the majority cases adolescent 
obesity. 

Dr. Hegsted Boston reviewed the problem 
oversupply minerals. questioned the presently 
recommended calcium requirements, for 30% the 
U.S. population receives inadequate supply and 
yet does not show any signs deficiency. Fluorine can 
added community water supplies with detri- 
mental effect and produces 50% reduction dental 
caries. 

Dr. Harper Madison, U.S.A., showed that amino 
acid supplementation normal diet will produce 
beneficial effect and may result increased need 
for other amino acids along with increased amino- 
aciduria. 

Dr. Holman, New Orleans, U.S.A., illustrated the 
increasing severity aortic atherosclerosis from the age 
three years problem all races all geographic 
areas with marked individual variation. 


Pediatric Surgery 


Maternal hydramnios often results from high intestinal 
obstruction the fetus. atresia the result 
local mesenteric and vascular accident prenatal life. 
Swenson reviewed 200 cases megacolon and stressed 
the risk (70-90%) pseudomembranous enterocolitis. 
pleaded for immediate colostomy and against the 
use antibiotics these cases. Surgery least im- 
portant the treatment imperforate anus. The neuro- 
vascular mechanism for the urge de- 
stroyed and the child must educated 
the clock. Drs. Bodian and Swenson disagreed the 
presence ganglion cells non-obstructive hydro- 
nephrosis. The role anti-tumour substances has yet 
fully exploited. Cholangiography has not super- 
seded clinical judgment the handling prolonged 
obstructive jaundice infancy. 
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WORLD MEDICAL ASSOCIATION 


GENERAL ASSEMBLY 


The General Assembly the World Medical 
Association was held the Queen Elizabeth Hotel, 
Montreal, from Monday, September Friday, 
September 12. was preceded all-day meeting 
the Council the W.M.A. Sunday, September 
and followed two-day meeting Council 
Sunday, September and Monday, September 14. 
The host association for this meeting was the Canadian 
Medical Association, and great help was given 
local committee arrangements headed Dr. Renaud 
Lemieux and including Drs. Halpenny, 
Strean, Earle Wight, Lloyd Stevenson and Roger 
Dufresne. The ladies’ committee had Mrs. Lemieux 
chairman and Mrs. Morton and Mrs. Antonio 
Cantero 


Delegates the World Medical Association and 
others were registered Sunday afternoon and 
Monday, and Monday morning had been left clear 
for visits the Montreal General Hospital and Notre 
Dame Hospital, while the afternoon was devoted 
the Conference Communications Medicine, re- 
ported earlier the Journal (81: 592, 1959). 


The Assembly proper began with opening plenary 
session Tuesday, which the president the 
World Medical Association, Dr. Charles Jacobsen 
Copenhagen, welcomed the delegates and referred 
the sad loss Dr. Léon Gérin-Lajoie, who had been 
nominated president-elect for the Canadian Medical 
Association but had passed away before could assume 
office. The delegates stood for moment respect. 
Dr. Jacobsen then gave brief sketch Canadian 
medical history sufficient reveal sound knowledge 
and interest the subject, stressed the need for unity 
the profession (although was quick point out 
that unity did not mean uniformity organization) and 
ended with tribute the work Dr. Routley for the 
World Medical Association. 


Dr. Kirk Lyon, Deputy the President the 
Canadian Medical Association, read message from the 
Association’s President, The Prince Philip, which 
the latter said: “It particularly appropriate that 
you should meet this centre Canadian medical 
education shortly after the Second World Conference 
Medical Education. the World Medical Associa- 
tion had other accomplishments its credit, the 
sponsorship these world forums education would 
justify its existence. The theme the conference just 
concluded Chicago, ‘Medicine: Lifelong Study’, 
expresses the concept that progress the art and 
science medicine continuous and that its practi- 
tioners must work hard keep their knowledge wide 
and date. 

“However, this only one part the work the 
World Medical Association, and aware that you 
have many other important issues consider. trust 
that your sessions will satisfactory and that your 
stay Canada will most enjoyable. The common 
objective this the organization national medical 
associations and the intergovernment agency, the World 
Health Organization, ‘to assist all people the 
world attain the highest possible levél health’.” 


Next welcome the delegates was the Honourable 
Waldo Monteith, Minister National Health and 
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the Civic Reception given the City Montreal 
Tuesday, September for the delegates the W.M.A. 
Assembly, Renaud Lemieux, President the World 
Medical Association, signs the book. Others are (left 
right): the Hon. Senator Sarto Fournier, K.C., Mayor 
Montreal; Dr. Kirk Lyon, Deputy the President 
the Canadian Medical Association; and Dr. Murray Douglas, 
Chairman Council, C.M.A. 


Welfare, who said, “If the World Medical Association 
for the profession itself, has, 
believe, even greater significance for humanity 
national affairs, but seems that efforts this 
kind are symptomatic the quiet revolution which 
slowly and unobtrusively converting our planet into 
one great community.” The Minister was followed 
Dr. Tremblay, representing the Minister Health 
for the province Quebec, and the Honourable 
Senator Sarto Fournier, Mayor Montreal. Dr. 
Mallen (Australia), chairman Council, presided 
while the election Dr. Renaud Lemieux was carried 
out. Dr. Mallen thanked Dr. Jacobsen for his services, 
and Drs. Murray Douglas and Halpenny escorted 
Dr. Lemieux the rostrum, where was sworn 
president for the period 1959-60. his presidential 
address the Assembly, characterized note 
modesty, Dr. Lemieux returned thanks for the confi- 
dence shown him and referred the void the 
leadership W.M.A. caused the premature death 
Professor Gérin-Lajoie. said that doubt the 
admirers the late Dr. Gérin-Lajoie wanted render 
him posthumous token affection designating 
his successor one his friends and Canadian 
French descent. then gave brief sketch the 
history the Canadian Medical Association for the 
benefit overseas delegates. The ceremony continued 
with return senior delegates representing the 
various countries (33 out the countries belonging 
the Association had sent delegations), each whom 
announced himself, his specialty and 
association was representing. Each delegate then 
took his national flag back his place. The morning 
session concluded with the formal opening the 
scientific and technical exhibition the president and 
tour the exhibition him and other delegates. 
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After the ceremonial the morning, delegates got 
down business, being prepared for the change 
mood the keynote address given Dr. Norman 
Gosse which contrasted the international activities 
politicians and physicians, speculating what 
would accrue the world doctors, with the philoso- 
phy engendered dedicated service mankind 
through medicine, were occupy the political seats 
the mighty their respective nations. referred 
the responsibility doctors for promoting peace 
(one the objects their personal responsi- 
bility their patients, and their responsibility for 
continuing education, for medical ethics, and for keep- 
ing medicine free from political change. said that 
medicine plant which thrives best atmosphere 
freedom and when left alone work out its tradi- 
tional purposes through its own internal discipline. 
“Whenever unholy hands are laid upon make 
conform the political theory which says that 
quantity service, being the moment the more pop- 
ular, superior quality service the sick, then 
the cause medicine suffers and the people whose 
name such political action taken are inevitably the 
losers.” The medical profession must resist measures 
attempting supply medical care which would put 
quantity before quality and cause deterioration 
medicine. The successful resistance such deterior- 
ation would depend upon governments recognizing the 
right and obligation organized medicine speak 
for the quality medical care. Organized medicine 
must have two qualities its views were prevail; 
these were prestige and unity. noted that spite 
the increase specialism Canada, Canadian 
medicine could still speak with one clear voice. 

Dr. Gosse felt that the time had arrived when 
members should examine the structure, organization 
and practices the W.M.A. and that for this purpose 
committee not more than five members should 
set (with representation from both Assembly 
and Council) study any and all matters customarily 
falling into the compass constitution 
The committee ought appointed soon 
possible and its work once, that pre- 
liminary report might mdde Council its next 
spring meeting, and the final report presented Council 
and Assembly Berlin August 1960. 

The Ghana Medical Association and the Costa Rica 
National Medical Union were then formally admitted 
W.M.A., after which the report Council was 
adopted. The British Medical Association introduced 
resolution which bore close resemblance the 
formula proposed Dr. Gosse. The B.M.A. recom- 
mended that “Whereas the World Medical Association 
has now been existence for over decade, and 
whereas has now achieved one its primary objec- 
tives, that bringing together fellowship the great 
majority the national medical associations the 
world, the Council now instructed investigate the 
future objects and administrative affairs the associa- 
tion, and that for the purpose this investigation 


there coopted non-members the Council.” 


gates from Italy and India spoke support the 
resolution and the debate continued Wednesday 
morning, when some delegates expressed the view 


that although the W.M.A. had done nothing spectacular 


had achieved solid progress the last years. 
was pointed out, however, supporters the reso- 
lution that the latter was not destructive critical 
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the Council the secretariat. was right that after 
years any organization should take stock its 
position. Dr. Louis Orr, president the American 
Medical Association, said that would vote for the 
resolution but challenged the suggestion that W.M.A. 
had done little. listed W.M.A. achievements and 
said that although the U.S. supporting committee had 
worked diligently publicize its work, others had not 
been diligent. Dr. Orr also stoutly denied that the 
American Medical Association had ever tried domin- 
ate the World Medical Association, spite the 
fact that was currently producing over 50% the 
total budget. After some further debate, the motion 
set study committee was carried unanimously. 


further action connection with the report 
Council was the appointment Dr. Austin Smith 
(U.S.A.) Council Emissary. This appointment was 
made because Dr. Austin Smith finds necessary 
travel extensively his present work, and was felt 
that might use his opportunities promote better 
liaison between the and its national associations. 
Tenure office Council members was cut two 
3-year terms. 

Dr. Jean Maystre presented the report the recent 
World Health Assembly and executive board session 
W.H.O. noted the inclusion the W.H.O. 
program for 1960 of: (a) smallpox eradica- 
tion; (b) intensified W.H.O. medical research pro- 
grams; (c) environmental sanitation. The W.H.O. 
working budget for 1960 was set just short 
$17,000,000. 


Dr. Sen, secretary for Asia, presented the 
report the Asian region, describing progress 
Burma, Israel and India. This report was supplemented 
remarks delegates from Pakistan, Thailand 
and Indonesia. Dr. Sen reported the gratitude the 
Indian Medical Association for the good offices the 
American Medical Association and the Canadian 
Medical Association annually sending selected 
medical graduates hospitals the U.S.A. and Canada 
for internship, residency 
Both Dr. Sen and the delegate from Pakistan referred 
the population problems their countries, and the 
need for education family planning. 


Scientific Session 


The scientific session Wednesday afternoon was 
chaired Dr. Morley Young (Canada) and consisted 
presentations Dr. Hans Selye and Dr. Ronald 
Christie Montreal. Dr. Selye spoke stress and 
acute cardiac necrosis, showing the difficulties the 
way experimental work this field. Mental 
physical stress the ordinary way did not kill animals 
does man, but few years ago suitable test 
was developed his laboratory. Rats pre-treated with 
methylated halogenated corticoids and then exposed 
any stress (heat, cold, trauma) died with micro- 
scopical patches cardiac necrosis. Since then the 
speaker and his colleagues had used over 30,000 rats 
studies this type with particular reference preven- 
tion. They found that the only corticoids effective had 
both pro-inflammatory and anti-inflammatory effects, 
and that their effect sodium metabolism was related. 
instead the stressor, sodium salt was the 
result was the same. Sodium alone was not effective 
unless bound certain anions, the most intense effect 
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being with sulfate. seemed that certain potassium 
salts had protective effect, and potassium chloride 
would every case save the animal from death due 
sodium plus corticoid. Only one other salt, mag- 
nesium chloride, had the same effect. This work might 
well have clinical applications but was difficult 
prove the effectiveness prophylactic human 
cardiac necrosis. However, the protective action had 
been shown all other species including primates. 
France, some preliminary work the use potassium 
chloride prophylactic patients who had already 
had coronary attack had seemed helpful, but statis- 
tical evaluation had not yet been carried out. 

Speaking chronic bronchitis and emphysema, Dr. 
Christie said that chronic bronchitis was large part 
man-made disease with disabling and sometimes fatal 
consequences. the industrial areas England 30% 
men over years old suffered from chronic bron- 
chitis, but had only recently been realized America 
that this well-defined entity was important disease 
which could lead disastrous complications, the most 
important which was emphysema. The incidence 
the disease was clearly highest areas where the 
combination damp and fog and atmospheric pol- 
lution was found. The speaker had found ideal 
state affairs for prevention bronchitis Khartoum, 
where coal burned and consumption tobacco 
negligible; chronic bronchitis does not exist there. 
North America less common than England, 
but its incidence much higher than has been generally 
supposed. Over male veterans coming the 
D.V.A. for treatment are suffering from chronic bron- 
chitis, which the third commonest cause death. 
Dr. Christie then showed figures demonstrating the 
connection between bronchitis and smoking. also 
demonstrated the relation acute respiratory infections, 
and the pathological changes leading emphysema. 
pointed out that differentiation due 
bronchospasm from that due emphysema was being 
intensively investigated both Canada and elsewhere 
with some measure success. Turning the difficulty 
clinical diagnosis early emphysema, then dis- 
cussed the diagnostic value tests respiratory 
function. Measurement vital capacity 
specific and practically value diagnosis, while 
measurement maximum breathing capacity was also 
limited value. However, measurement diffusing 
capacity, i.e. the amount oxygen carbon dioxide 
which can transferred from the alveolus the 
capillaries with gradient mm. pressure, had 
proved the greatest significance early recognition 
emphysema. 

The afternoon concluded with tour the pharma- 
cological research and plant belonging 
Ayerst, McKenna and Harrison, Limited, Montreal, 
while the evening’s main event was the showing 
new film sponsored Johnson Johnson, Inc., and 
entitled “Hospital Sepsis— Communicable Disease”. 
The film was introduced brief presentation from 
Drs. Rocke Robertson Montreal, Ernst Fromm 
Hamburg, Germany, and Carl Walter Harvard 
Medical School. Documentary portions 
hour colour film were made under 
conditions with real patient the subject. This 
patient, with 10-year history boils and carbuncles, 
was shown admission private room which 
had been made germ-free advance. Subsequent 
scenes showed how this source staphylococci con- 
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the lectern Dr. Kelly, General Secretary 
the C.M.A., moderator the distinguished panel which 
commented the new film, “Hospital Com- 
municable Disease”. Reading from left right are: Dr. 
Carl Walter, Associate Clinical Professor Surgery 
Harvard University; Dr. Ernst Fromm Hamburg, 
Germany, President the German Medical Association, 
and Director Laboratory Services for the Hospital 
Hamburg Harbour; and Dr. Rocke Robertson, Professor 
Surgery, McGill University, and Chief Surgeon the 
Montreal General Hospital. 


taminated everything she touched unless the necessary 
measures were taken contain the infection. 

Thursday morning, the business the Assembly 
continued with presentations reports regional 
secretaries for Australia, Asia, Europe and Africa, and 
Latin America. Dr. Gilder, associate editor .of the 
World Medical Journal, presented the report the 
executive editor, Dr. Austin Smith, who was unavoid- 
ably prevented from attending, and the editorial 
board the Journal. Dr. Louis Bauer, business 
manager the Journal, presented report the 
financial aspects. These reports were all accepted. 


The report the medical ethics committee was 
presented Dr. Otto Leuch Switzerland, and dealt 
mostly with the drafting code ethics 
human experimentation. proposed seek help 
drafting such code from countries throughout 
the world, whose medical associations will asked 
whether they have code ethics this point, 
whether there any general guidance the 
subject issued either the medical association 
research institutes. The kinds experiment which 
the committee referred were mainly: (1) administration 
drugs medical students other subjects; (2) 
preventive inoculation against infection with control 
group, order test the efficacy immunizing 
agent; (3) controlled therapeutic trials drugs; (4) 
use inmates prisons mental institutions for 
trials; (5) investigation undertaken patients without 
reference the condition for which they had 
admitted hospital; (6) experiments sterilization 
human subjects with drugs and other means. The 
report Dr. Jean Maystre the activities the 
international liaison committee centred mainly round 
the proposal that medical emblem internationally 
recognized for use civilian doctors time war 
disaster. the moment, civilian doctors have 
protection like that enjoyed their armed forces 
colleagues, and the World Medical Association has 
designed distinctive emblem, which national govern- 
ments are slow recognize, however. Member asso- 
ciations were again urged what they could 
promote formal recognition this emblem their 


David Bier, Montreal 


Conducted tours the Montreal General Hospital were 
arranged for delegates attending the World Medical Asso- 
ciation General Assembly. Dr. Cameron, physician- 
in-chief (on the extreme left), seen with (left right): Sir 
Earle Page Australia; Dr. Gerald Halpenny Montreal, 
President-Elect the Quebec Division the Canadian 
Medical Association and Chairman the Montreal Com- 
mittee for the General Assembly; and Dr. Renaud Lemieux 
Quebec City, who the new President the World 
Medical Association. 


country. Dr. Hamilton (U.S.A.) presented the 
report the medical education committee and com- 
mented upon the Second World Conference Medical 
Education, held Chicago just before the W.M.A. 
Assembly and extensively reported this Journal. Dr. 
Rasmussen (Denmark) presented report the 
miscellaneous business committee. 


The report the planning and finance committee 
was then presented its chairman, Dr. Routley 
(Canada). Dr. Routley described the appointment 
deputy secretary-general, Dr. John Bishop the 
United States. (Unfortunately, Dr. Bishop resigned 
deputy secretary Sunday, September 13. Council 
has decided not make any effort fill this post 
present.) The most important portion this report, 
and indeed the most important item considered the 
Assembly, was the proposed revision membership 
dues the World Medical Association. Hitherto, the 
World Medical Association has been able function 
its present level the support given the 
U.S. Supporting Committee. This committee undertook 
soon after the inception the association finance 
the running the secretariat New York, well 
the publication the World Medical Journal. However, 
was obvious that this state affairs could not con- 
tinue indefinitely and has been agreed that 
January 1960, financing will from direct member- 
ship dues paid national medical associations. 
There course nothing prevent such associations 
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receiving extra money from their supporting committees 
and transmitting the World Medical Association, 
and indeed essential for this practice continue 
since the budget required run the World Medical 
Association 1960 $215,000 while pledges far 
received from member associations total only little 
more than $100,000. this sum, the Canadian 
Medical Association has pledged $10,000. Pledges 
other associations include $33,000 the U.S.A. (it 
however hoped that the U.S. Supporting Committee 
will find another $75,000 make the total U.S. con- 
tribution $108,000), the British Medical Association 
$11,500, West Germany $12,500, Australia $4000, and 
down $4.60 for Lichtenstein. 


The next meeting the Council W.M.A. was 


_scheduled for next April Madrid, and the next 


Assembly will held Berlin August 1960. 
Council advocated economy measure holding 
two out three spring Council meetings head- 
quarters New York. The feasibility holding either 
Council session General Assembly India 
1961 had been explored, and temporarily rejected 
account the increased cost, which would amount 
$20,000. However, the Indian Medical Asso- 
ciation has deplored this decision and making 
effort raise some extra money for the purpose; the 
possibility therefore not entirely excluded. 


Medical Economics 


the afternoon Thursday, panel discussion 
the “North American Approach Health Insurance” 
was held. McMillan Prince Edward Island 
was the moderator, and his opening statement 
said that singularly astute and far-sighted minority 
among North American doctors had accurately foreseen 
and forewarned the profession the necessity adding 
their store knowledge such important branches 
actuarial and statistical science, economics the 
cost and distribution health care, general principles 
sociology and principles insurance. North American 
doctors were extremely conscious the need for 
providing leadership the field health insurance, 
since both the public and the government needed 
the knowledge and experience which only doctors 
possessed. Dr. Norman Welch Boston (speaker 
the House Delegates, A.M.A.) briefly traced 
the history health insurance the United States, 
showing how politicians statistics and 
quoted them indication the failure private 
medicine its proper job. Some years ago the 
insurance industry had been approached develop 
program meet the costs medical care but had 
reported that was not venture they deemed feasible 
undertake. Thus the medical profession itself was 
faced with the burden devising mechanism for 
provision good medical care reasonable price 
fession. Once the medical profession had demonstrated 
the feasibility this approach, the insurance industry 
later undertook similar programs. the space two 
decades over one-fourth the American population 
had been covered inclusion the Blue Shield Plan, 
and prepayment plans the U.S.A. now paid almost 
35% all doctors’ fees. Dr. Paul Robinson, the 
Metropolitan Life Insurance Company, New York, dis- 
cussed the rise health insurance provision in- 
surance companies. traced the development 
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service and indemnity plans and said that competition 
between the systems spurred each greater efforts 
behalf the people. the early 1950’s the insurance 
industry had begun experiment with new idea— 
major medical insurance, covering all expenses above 
stipulated amount. The next development was com- 
prehensive health insurance. the last decade, the 
major medical insurance principle had been introduced 
into more than 17% all health insurance coverage 
the U.S.A. The problem financing hospital and 
medical care for retired persons had become acute, 
but least 40% those over now had some form 
health insurance. Thus the insurance industry the 
U.S.A. had offered infinite variety methods 
obtaining health insurance. The system afforded the 
flexibility which was essential for proper experiment 
leading towards improvement plans. 
panelist, Dr. Neilson, Commissioner the On- 
tario Hospital Services Commission, traced detail 
the development hospital insurance Ontario. 
said that the following problems had been encountered: 
(1) There had been moderate but general increase 
admissions hospital and length stay with 


increased utilization diagnostic services and 


sumption drugs. These increases had not been re- 
markable beyond what was anticipated. (2) Many 
portions the province, especially urban areas, had 
deficiency hospital beds and services. (3) Provision 
diagnostic services for out-patients, prevent use 
hospital services for patients requiring diagnostic 
services only, was being actively studied. (4) In- 
clusion care for the chronically ill had raised acute 
problems. (5) Many people thought that hospitals 
should now built entirely with government funds, 
but the commission was doing everything could 
maintain hospitals voluntary system and stimu- 
late and expand local interest hospitals. Dr. Donald 
Thompson, past chairman the Trans-Canada 
Medical Plans Commission, traced the rise this 
system Canada. said that with the steady public 
demands for the highest standards care and the 
widest scale benefits, coupled with the desire 
the profession make available such services, there 
must many adaptations methods and variations 
before the most suitable program for Canada was 
found. must realized that prepayment was here 
stay and doctors had not only interest but 
obligation maintain active direction develop- 
ment non-profit voluntary programs they were 
retain any influence the pattern future medical 
care coverage Canada. 

Following these presentations and general dis- 
cussion, Dr. Felix Worré (Luxembourg) presented the 
report the socio-medical affairs committee 
dealt with certain medical aspects the European 
Economic Community, the European Atomic Energy 
Community, employment doctors hospitals and 
liaison with the His report was supplemented 
further report Dr. Schloegell (Germany) 
the European Economic Community and the medical 
profession. 

Friday morning, the Assembly agreed that the 
German language should added the other 
Assembly languages (English, French and Spanish) 
for the purposes presentations and 
Assemblies only. This would not cost very much. 
was agreed that German would not made official 
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language and would not used the World Medical 
Journal the Assembly Council documentations. 

British resolution designed strengthen the ties 
between W.H.O. and the doctor was referred 
Council for further action. The British 
Association asked the W.M.A. press for recon- 
stitution W.H.O. order obtain the establishment 
body more representative the views members 
the practising physician. This has been sore point 
with many countries, whose governments never include 
member the national medical association their 
delegations the W.H.O. Assembly; the matter does 
not affect Canada, since the Canadian Government has 
always recognized the value including member 
the Canadian Medical Association such delegations. 

The Assembly then elected president-elect for 
1959-60, Dr. Paul Eckel, radiologist, who Vice- 
President the West German Medical Association. 
Dr. Ernst Fromm Hamburg was re-elected 
treasurer for 1959-62 and elections for the four vacant 
seats Council (1959-62) resulted the appointment 
Drs. Mittra (India), Atienza Gunder- 
sen (U.S.A.) and Poumailloux (France) the Council. 
The retiring members were Drs. Gundersen, Poumail- 
loux, Sen (India) and Garcia-Tornel (Spain). 

After busy week, the delegates the Assembly 
were entertained their hosts day trip view 
the St. Lawrence Seaway Saturday, September 12. 


PUBLIC HEALTH 
DEATH FROM PLASTIC FILM 


are now confronted with one which 
causing increasing concern thin pliable plastic 

The use plastic film has been gaining rapidly 
popularity, because its unquestionable advantages over 
other materials. Its protective qualities are unsurpassed, 
and its transparency and durability make ideal for its 
intended purpose. will find continuing application 
the packaging wide range consumer products: 
foodstuffs, clothing, house furnishings and even hardware 
and sporting goods. Plastic film preserves the life 
merchandise, both the store and the home, well 
food the refrigerator and bread box. 

There are, however, inherent dangers associated with 
its use. When thin plastic film comes contact with the 
face, adheres, partially from the act inhaling, which 
draws tight over the mouth and nose, partially 
from the static electricity generated the movement 
the plastic film itself. Under these circumstances, one 
its virtues becomes additional hazard. The strength 
the film makes difficult for enmeshed toddler 
tear it. plastic film not removed from face 
within one minute, wil! die suffocation. 

The adhesion plastic from static electricity 
creased dry atmosphere. Phoenix, Arizona, where 
the air particularly dry, four deaths from plastic film 
were reported within few weeks. After the tragedies, Dr. 
Paul Jarrett, Chairman the Maricopa County Medical 
Society Safety Committee, warned: child playing with 
poisonous snake would not much danger 
one playing with plastic film, which clings with such 
diabolical tenacity, But such needless deaths 
prevented keeping plastic bags away from children.” 

August 1959, accidental deaths Canada 
due suffocation from thin plastic film have been reported. 
Fifteen these deaths occurred infants from six weeks 
eleven months age. Ten were due the use 
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Cumulative total 


Week ended (1959): since beginning year 


Dysentery: 
Food poisoning: 

(b) Salmonella infections................... (042.1) 421 424 

Hepatitis, infectious 

(including serum hepatitis)............ (092, N998.5) 3290 2565 
Meningitis, viral aseptic.............. (080.2, 082.1) 404 
Pemphigus neonatorum (Impetigo the newborn) (766) 
Pertussis (Whooping (056) 141 152 148 155 4131 4530 
Poliomyelitis, paralytic................. (080.0, 155 760 120 
Scarlet fever and Streptococcal sore throat... 051) 130 105 15,950 6698 
Tuberculosis: 

(b) Other and unspecified................ (003-019) 1001 1329 
Typhoid and Paratyphoid fever............. (040, 041) 466 217 
Venereal diseases: 

(030-035) 345 300 266 9850 10,180 


*Excluding Northwest Territories. Figures for the Yukon are received four-weekly and are, therefore, shown the cumu- 


lative totals only. 


chancroid, granuloma inguinale and lymphogranuloma venereum. 


reportable. 


plastic garment bags cover mattresses cribs baby 
carriages; two were infants who slept cushions 
covered with thin plastic, and three were infants who 
had been given plastic bags play with older children. 
The urgent need for salving this problem clearly 
indicated, and the solution cannot better presented 
than the resolution passed the Canadian 
Society their annual meeting July 24, 1959: 


“It the opinion the Canadian Society that 
plastic film cause accidental deaths among infants 
and young children should receive the same consideration 
other hazards found all Canadian homes, such 
poisons, knives, matches, electric appliances, etc. The 
need for sustained educational program instruct the 
public its safe use clearly indicated. Plastic film after 
has fulfilled its intended purpose should destroyed 
stored place inaccessible children. The advantages 
plastic film have been well established that the 
prohibiting its use does not seem justified.” 


The sustained educational program suggested 
resolution has now been launched the provincial safety 
organizations and departments health and welfare across 
Canada. 


Banning the product certainly not warranted. 
Science, progresses, will supply with more and 
more hazardous conveniences. have been provided 
with automobiles, washing machines and wringers, electric 
appliances, effective but potent drugs, and now 
film—all with their potential perils. cannot expected 
without these conveniences that are now accepted 
necessities. However, our responsibility under- 
stand the dangers associated with their use and learn how 
guard against them. 


The following the use plastic film are 
recommended: 

Never use thin limp plastic film, such used 
dry cleaners for garments and blankets, makeshift covers 
for crib and carriage mattresses pillows. Special covers 
heavy-gauge plastic rubber are designed for this 
purpose and are safe. 

Keep thin plastic bags away from small children 
you would matches knives. 

Explain older children the danger plastic film. 
Warn them not place plastic bags over their heads and 
keep them away from younger children. Because the 
irresponsibility childhood, would seem preferable 
keep plastic film away from all children. 

When thin plastic film has served its intended purpose, 
should discarded safely burning, using wrap 
garbage tying knot before throwing into the garbage 
container. must kept for future use, store 
place inaccessible children. Jeffrey, M.D., 
Chairman, Ontario Medical Association Conference 
Child Safety. 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical Associa- 
tion their change address two months before the date 
which becomes effective, order that they may receive 
the Journal without interruption. The coupon page 
for your convenience. 
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LETTERS THE EDITOR 


CARDIAC REVASCULARIZATION 


the Editor: 


Dr. Robertson’s letter (Canad. J., 81: 
272, 1959), which commented our article 
(Canad. J., 80: 948, 1959) entitled “Myocardial 
nutrition after the ivalon sponge operation”, requires 
immediate answer because has, oblique 
manner, thrown discredit experimental evaluation 
revascularization procedures and particular upon 
the internal mammary artery implantation and ivalon 
sponge procedures. Negative criticism this type 
which suggests alternatives has been far too fre- 
quent the past and has indirectly been responsible 
for the continually mounting morbidity and mortality 
from coronary artery disease. Usually, the 
present case, these statements are made with the best 
intentions but unfortunately are not soundly based. 

review some the statements made Dr. 
Robertson, follows: 

Statement: “In spite various papers showing 
that blood does enter myocardial sinusoids, still 
not know whether such flow functionally useful.” 

Answer: This very controversial question has been 
most satisfactorily settled Jensen the Scripps 
Institute Oceanography, Jolla, California, his 
monumental study the systemic heart the hag- 
fish. This three- four-foot eel-like fish belonging 
the Devonian period can still found living the 
deep cold water the South Ocean. Jensen 
has shown that the systemic heart this fish functions 
without arteries nerve supply. The myocardium 
tough enough drive these four-feet-long fish through 
the water speed sufficiently fast catch large 
fish, burrow through their thick sides and eat their 
liver and spleen. The myocardial fibres the hagfish 
hearts receive their nutrition from the lumen the 
ventricle basis via numerous 
channels which wind through trabeculated myo- 
cardial fibre network. 

Statement: “The disconcerting thing about all the 
experiments, 
animal human, the way which many varying 
major minor procedures seem minimize the effects 
coronary closure some series but not others, 
and always varying degree. One suspects, from the 
results numerous ‘fake’ experimental procedures, 
which some minor operation such pericardotomy 
seems stimulate intercoronary anastomoses just 
efficiently some major procedure such internal 
mammary artery implant, that the readiness inter- 
coronary vessels cpen and provide accessory 
circulation important factor accounting for the 
variable results, especially the dog.” 

Answer: This the oldest criticisms and 
badly founded and completely incorrect. appears 
based upon statement made many years ago 
which had true experimental background. Peri- 
cardotomy definitely does not protect against coronary 
occlusion nor does set intercoronary anastomoses 
any extent size. When ameroid constrictors are 
placed around the origins the anterior descending 
and circumflex coronary arteries, extensive peri- 
cardotomy performed well considerable dis- 
section around the origins the two main left coro- 
nary arteries. spite this, the vast majority 
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control animals subjected ameroid constriction 
their coronary arteries die within days and very 
few any intercoronary anastomoses can demon- 
strated. Dr. Robertson should familiar with the 
error his statement, since published the results 
study concerning progressive coronary artery and 
venous ligation which six separate operations were 
performed different intervals (“The re-establishment 
cardiac circulation during progressive coronary 
occlusion”, Am. Heart J., 10: 533, 1935). 
article, which, incidentally, fails mention the number 
animals operated on, the author points out that 


coronary venous ligation fails protect against 


gressive coronary artery ligation; spite the numer- 
ous operations all but three the animals died. The 
three surviving animals appeared living new 
vessels entering the heart, termed “vascularized peri- 
cardial adhesions”. injection studies were reported, 
that whether intercoronary anastomoses were 
present not not clear. 

Statement: Dr. Robertson mentions the variability 
the survival rate the dog from high ligation the 
anterior descending branch the left coronary artery. 
There question that there has been great vari- 
ability this type survival test which depended 
the point ligation and the position the septal 
branch. 

Answer: The ivalon sponge and the internal mam- 
mary artery operations, along with other re- 
vascularization procedures, have been evaluated 
our laboratory constricting both the anterior 
and the circumflex branches the left 
coronary artery their origins. This test, the “coronary 
artery ameroid ‘constriction test”, slowly occludes the 
two major left coronary arteries, resulting ex- 
tremely high percentage animal deaths the control 
series. The two operations which afford the greatest 
protection against death and myocardial infarction 
such animals are the internal mammary artery and the 
ivalon sponge operations. Some the controls used 
studying the effect revascularization procedures 
preventing death coronary artery ameroid 
constriction are follows. The control animals are 
operated alternate days those that undergo 
revascularization surgery. The ameroid constrictors are 
taken from the same batch and sterilized the same 
manner, and the luminal size checked with measur- 
ing rods before being placed around the coronary 
arteries. Animals approximately the same size are 
used. All animals, whether control treated, with 
wound infections chest fluid are discarded from the 
series. death sacrifice the extent coronary artery 
occlusion measured histological studies, and 
homocoronary, intercoronary and extracoronary anas- 
tomoses are looked for, using Schlesinger injection 
masses. 

Statement: Dr. Robertson, commenting upon our 
article Canad. (78: 871, 1958), states, 
“Lastly, Dr. Vineberg wondered some the hearts 
reported have survived when the main coronary 
vessels were closed were actually nourished ac- 
cessory aberrant coronary vessels. Such vessels may 
overlooked not injected because may 
have blocked them missed them.” 

Answer: From the above, would seem that 
wondered whether the experimental animals which 
survived did because accessory aberrant 
coronary vessels. Actually, the only reference 
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conus branch aberrant coronary vessel made the 
article pertains theoretical explanation survival 
some human hearts reported have all main 
coronary vessels blocked. The actual statement 
follows: “The chance myocardial survival with all 
main coronary vessels blocked very slim indeed. 
The occasional case this type previously reported 
must re-examined the light more recent mass 
injection studies Schlesinger. Perhaps 
branch other aberrant coronary vessel 
sponsible for survival the reported cases.” 
were well aware this problem, the article 
now under discussion all injection studies were started 
first injecting the right coronary artery with the 
Schlesinger mass, starting its origin order 
outline intercoronary anastomoses. This was followed 
injection studies the anterior descending and 
circumflex arteries distal their points occlusion. 
present, rare accessory aberrant coronary arteries 
should have filled retrograde manner. These 
hearts could not injected satisfactorily per aortam 
the presence partiai complete ameroid coronary 
artery occlusion. Further, all our injection studies 
were designed detect and 
channels running the heart 
ivalon sponge and myocardial anastomoses. our 
article showed the presence many extracardiac 
vascular channels traversing the sponge from the peri- 
cardium enter the heart. certainly would 
possible for fresh arterial blood reach and relieve 
myocardium through such channels, 
were present sufficient number account for the 
survival sponge-ireated animals after coronary 
artery constriction. The reason for the development 
numerous arterio-luminal channels unknown. 


Statement: Lastly, Dr. Robertson concludes his 
criticism follows: “Pressure gradients, the balance 
between coronary inflow and resistance, and many 
other factors, all hard assess, make the problem 
extremely provocative.” 


Answer: These erudite but meaningless statements 
have bearing the problem. begin with, dead 
dog, like dead man, evidence that some- 
thing went wrong when two major coronary arteries 
were narrowed occluded. Likewise, survival 
animals with similar coronary artery narrowing after 
successful internal mammary artery implantation 
ivalon sponge operation suggests that some 
death due ameroid coronary artery constriction has 
been prevented. The amount blood entering the 
heart through the implanted internal mammary artery 
has been measured more than one occasion, and 
60% recovered from the coronary sinus. Further, 
the entire coronary circulation has been outlined 
radiopaque dye injected into the left subclavian artery 
living animal; the dye has travelled down the 
implanted internal mammary artery and filled the 
entire left coronary arteriolar system. Obviously, the 
arterial pressure distal the point coronary artery 
occlusion must equal lower than the pressure 
implanted internal mammary artery extra- 
cardiac vessels which have grown through 
sponge into the heart. have frequently proven 
that blood flow implanted internal 
artery into the heart, and suggest that this 
possibly true other cardiac vessels reaching the 
myocardium. One does not have measure 
pressure gradients extracoronary myocardial 
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anastomotic system know that there has 
differential pressure the case the 
heart. The mention “the balance between coronary 
inflow and resistance” difficult comprehend, 
particularly since coronary inflow the presence 
coronary artery disease reduced owing the rigid 
narrowing blocking coronary vessels 
epicardial portions. These are fixed, that the only 
variable resistance depends upon the state the 
vast arteriolar and capillary network lying within the 
myocardium distal the points coronary artery 


‘narrowing and occlusion. difficult see what 


this has with the problem. 

conclusion, should like point out that the 
the treatment coronary artery heart 
one prevention, much the same 
rheumatic valvular heart disease. However, once 
mitral valve becomes stenotic, medical measures 
can re-open it. The same true narrowed blocked 
coronary arteries. The problem becomes mechanical 
one removing by-passing the obstruction. The 
longer one waits the poorer the risk and the result, 
and the case coronary artery disease there little 
left the myocardial fibres revascularize. Our 
statements are based years’ continuous and active 
laboratory investigation and nine years’ experience 
the treatment human cases, not upon few spas- 
modic, scattered investigations and observations. 

ARTHUR VINEBERG, M.D. 
Suite 22, 1390 Sherbrooke St. W., 
Montreal 25, Que., 
September 1959. 


JEUNE 


the Editor: 


Your review article “Conduite tenir devant 
hypertendu jeune” the August issue the 
Canadian Medical Association Journal (page 200) 
particularly interesting view the fact that 
text constitutes the script one Ciba’s medical 

ms. 

This 16-mm. film available with soundtrack 
French; the running time about minutes and 
the film colour. obtainable loan, free 
charge, from Ciba. However, the film has been 
fairly steady demand, Ciba hopes that further requests 
will made well advance the proposed showings. 

Sales Promotion Manager, 
Ciba Company Limited, 
1235 McGill College Avenue, 
Montreal Quebec, 
September 1959. 


APPOINTMENT DR. DICKINSON 


The Staffing Committee the Canadian Medical 
Association has appointed Dr. Gordon Dickinson 
Aurora, Ontario, the post Assistant Editor the 
Canadian Medical Association Journal. Dr. Dickinson 
McGill graduate, 
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OBITUARIES 


WILLIAM EDWARD GALLIE 


regret announce the death the distinguished 
Canadian surgeon, Dr. William Edward Gallie 
Toronto, which took place Friday, September 25, 
the Princess Margaret Hospital. Dr. Gallie was born 
Barrie, Ontario, January 29, 1882, and matricu- 
with honours from the Barrie Collegiate Institute. 
graduated M.B. from the University Toronto 
1903 and became Fellow the American College 
Surgeons 1913. passed the examination for 
Fellowship the Royal College Surgeons Eng- 
land 1918, and was made Honorary Fellow 
the Royal College Surgeons Edinburgh 1955. 
served with the Canadian Army Medical Corps, 
1916-18. 

After graduation, served intern the 
Hospital for Sick Children, Toronto, 1903-04, and 
the Toronto General Hospital, 1905. then went for 
one year the Hospital for Ruptured and Crippled, 
New York, and was 1908 appointed junior surgeon 
the Toronto General Hospital. was subsequently 
appointed surgeon-in-chief the Hospital for Sick 
Children and became professor surgery the Uni- 
versity Toronto and surgeon-in-chief the Toronto 
General Hospital 1929, succeeding Dr. Starr. 
1936 became Dean the University Toronto 
Faculty Medicine, retiring from this post 1947: 

Among the numerous honours awarded this great 
Canadian surgeon were the Hunterian Professorship 
the Royal College Surgeons England 1924, the 
gold medal the Royal College Surgeons Eng- 
land, and the presidency the American College 
Surgeons which held for five years. reply 
C.M.A. questionnaire once listed the outstanding 
experiences his career as: (1) choice profession; 
(2) choice wife (he married Janet Louise Hart 
1914); (3) practice surgery; (4) Hunterian Professor- 
ship the Royal College Surgeons England. 
was member medical societies almost too numerous 
mention; they included the Academy Medicine 
Toronto, the Ontario and Canadian Associa- 
tions, the American Orthopedic Association, and many 
other associations Canada, the United States and the 
Commonwealth. 

Dr. Gallie made mark research and teaching. 
Among his more important surgical contributions were 
those tendon fixation, growth and transplantation 
bone, and living sutures. His chief educational achieve- 
ment was bring about the first co-ordinated program 
for the training young surgeons Canada. The 
sequel this program was the formation the Gallie 
Club, whose members were all surgeons trained Dr. 
Gallie and who have recent years met annually 
his birthday for day scientific discussions. 

should also mentioned that his youth Dr. 
Gallie was keen hockey player, playing the Varsity 
hockey team and later coaching it, and later years 
just keen fisherman and golfer. 


Sir James Paterson Ross writes: 


The news the death Gallie will 
received with keen sense personal loss all who 
knew him well, and will sadden the héarts many 
British surgeons who, though they may not have met 
him, yet revered his name and will honour his memory 
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for his outstanding contributions the science and 
art surgery. was the genius who for 
generation led and even dominated Canadian surgery, 
yet his keen sense humour, his ready hearty laugh, 
and his spirited enjoyment life and good fellowship 
won for him the affection well the respect and 
admiration his associates. 

Others can write with first-hand knowledge his 


career, his achievements, and the honours bestowed 


upon him Canada and the United States; 
for add very brief note his association with 
the Royal College Surgeons Britain. 

During the First World War worked Cana- 
dian Hospital stationed England, and returned home 
with the Fellowship the Royal College Surgeons 
England. was Hunterian Professor 1924, and 
1947 gave Moynihan Lecture and was awarded 
the Honorary Gold Medal the College. con- 
tributed papers the British Journal Surgery 
the repair bone (1919) and his famous grafting 
fibrous tissues (1924). was admitted the 
Honorary Fellowship the Edinburgh College the 
time its 450th Anniversary Celebrations 1955. 

Gallie’s name will long remembered for his 
superb system training young surgeons, which 
devoted himself till the end his life. own last 
and most vivid recollection animated discussion 
about the growing influence the basic medical 
sciences upon surgical training and practice. have 
lost great leader, and most dynamic yet genial 
personality. 


Sir Walter Mercer writes: 


difficult realize that Gallie has gone from 
us, and was with very real sense sorrow that 
his Edinburgh friends—and there were many—heard 
his passing. 

Men speak the influence personality and the 
part which plays the fashioning and ordering 
our lives. Here was man who possessed this 
potent though intangible thing its best and fullest 
measure and today are infinitely the poorer that 
lost us. But memories remain—happy and 
precious ones—while all around the world are evidences 
the great work which accomplished and the 
achievements which were peculiarly his own. 

had visited Edinburgh regularly since early 
days and was friend and admirer of, and admired 
by, Stiles, Wilkie and Fraser and many others. One 
his earliest visits was with his great friend, Eddie 
Robertson, see Siiles and there was started love 
for Gallie that has continued and grown ever since. 
was good see his work recognized few years 
ago the Royal College Surgeons Edinburgh 
when received its Honorary Fellowship. Few will 
forget his admirable speech—a masterpiece oratory— 
when replied for the new Honorary Fellows, 
amongst whom was the Duke Edinburgh. venture 
think that was very proud day the life Dr. 
Gallie, but nobody better deserved the double honour 
that was his that day. 

Angling was one his pursuits and his last 
visit Scotland and Louise had day the 
Tweed. They were terribly keen get fish, but this 
eluded them that despite all the efforts their 
ghillie, the writer’s wife, who was perhaps more anxious 
about their personal safety than their basket. 
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has spoken life’s journey through 
series gates. Now has passed through the 
ultimate gate his long and fruitful career, fear- 
lessly one would expect, and full honour and 
distinctions, into the Elysian fields beyond, 


leaves white 
Unbroken glory, gathered radiance, 
width, shining place, under the night. 


The Chief has gone. Surgeons for whose training 
was responsible are mourning their inspiring happy 
friend whose honour they have been meeting and 
presenting scientific papers for over years. 

were the first here obtain supervised and 
organized training surgery. Gallie advised, 
cajoled and drove become near real prac- 
titioners the surgical art were capable. 
Through the Gallie Club our education continued, 
and from Vancouver Halifax, from London 
Los Angeles, his “boys and girls” are missing him and 
recalling their own personal memories and milestones 
their careers when his influence made all the differ- 
ence. How many received cable encouragement 
the eve their fellowship examinations. How many 
were advised put off economic success that they 
might make original contribution before the age 
40, after which could too late. even talked 
over when should marry and where would 
practise, and how. 

The Gallie Club’s first meeting outside Toronto 
was 1938 Sudbury where member had just 
become Chief Surgeon. Dr. Gallie rented private 
car take and the night was spent talk 
difficult cases, problems ethics surgical 
philosophy. Meetings were interrupted the war, 
from which two did not come back. Then the Club 
followed him alternate years visits his surgical 
friends: Lahey Boston, Morton Rochester, 
Coller Ann Arbor, Balfour Mayo’s, Whipple 
New York, Webb-Johnson and Gordon-Taylor 
London, Mercer Edinburgh and many others. 
every trip the from our hosts demon- 
strated that the loving esteem that each had for 
The Chief was shared the greatest surgeons the 
English-speaking world. Dr. Brunschwig demonstrated 
his pelvic exenteration and called back group his 
over-seven-year survivors show us. Dr. Balfour 
waited the winter cold the station platform and 
later played the organ for us. Sir Harry Platt gave 
the freedom the Royal College Surgeons 
England. There was reception for the Club the 
University Library Edinburgh. 

was good friend. knew the babies that 
arrived and wives’ first names. was the pit-head 
when Dr. Robertson was carried out after the 
Moose River Mine disaster. Notes congratulation 
and advice arrived when Gallie Slave received 
honour new appointment. Best all were those 
hours leisure the end busy day when there 
was time for talk and good fellowship. one called 
for help whether for professional consulta- 
tion, for counsel, for expert witness court with- 
out instant and complete response. 

was humble man. When spoke his having 
been President of- the American College Surgeons 
for longer period than anyone else, remarked 
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that was only because elections had been suspended 
for the duration the war. used tell 
finding himself under the command his former 
house surgeon, Banting, when arrived England 
during the First World War. His explanation getting 
the Gold Medal from the English Royal College was 
typical: they decided give honorary fellowships 
several officers the American College when met 
Britain, then suddenly discovered that was 
Fellow examination, they had conjure 
something else. 

great Canadian, great surgeon and great 
teacher has died. For his pupils, his Gallie Slaves, 
joyous friend and companion may missing but the 
spirit The Chief will on. Burns PLEWES 


August after long illness. was born Barton, 
Ont., and received his medical education the Uni- 
versity Toronto, where graduated 1903. 
During the First World War, Dr. Bond served with 
the R.A.M.C. France and Macedonia. 1918 
moved Ottawa and later became member the 
medical board the Canadian Pensions Commission 
and medical adviser the War Veterans Allowance 
Board. 

Dr. Bond survived his widow and one daughter. 


DR. GORDON FIERHELLER, 39, died the Gen- 
eral Hospital, Vancouver, August 27. native 
that city, studied medicine the University 
Alberta and graduated 1948. After graduation 
was member the staff the Shaughnessy Hospital, 
Vancouver, and then went into general practice 
Prince George. 1957 Dr. Fierheller returned 
Vancouver take postgraduate studies path- 
ology the General Hospital. 

survived his widow, son and three 
daughters. 


DR. WILLIAM HUTTON, 70, died hospital 
July 30. native Winnipeg, studied medicine 
the University Toronto and graduated 1911. 
the First World War, Dr. Hutton served overseas 
medical officer the Royal Canadian Regiment. After 
the war moved Brantford, Ont., where medical 
officer health won international recognition 
pioneer diphtheria control and water fluoridation. 
For years held this position until his retirement 
last year. 


DR. ALFRED JOHNSTON, 37, died suddenly 
Edinburgh, Scotland, July Born Toronto, 
was educated Upper Canada College and graduated 
medicine from McGill University 1952. During 
the Second World War served overseas with the 
and R.C.A.F. Italy and North Africa. Dr. 
Johnston then practised Victoria, B.C., before going 
the Royal Infirmary, Edinburgh, where the time 
his death was his third year postgraduate 
studies dermatology. 

survived his widow, two daughters and 
son. 


DR. CHARLES MARLATT, 75, died Powell 


River, B.C., July 19. graduate medicine from 
the University Toronto 1910, Dr. Marlatt moved 
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the west coast 1912. served with the 
Columbia Coast Mission Van Anda, toured the far 
North member Canadian expeditionary party 
and travelled the Orient ship’s surgeon. Dr. 
Marlatt then practised Vancouver before moving 
Powell River, where founded the Powell River 
Medical Clinic. Here practised surgeon until 
his retirement two years ago. 

Dr. Marlatt survived his widow and two 
daughters. 


DR. DAVID MENDEL, 66, died his home 
the Town Mount Royal, P.Q., June. 
Roumania, came Canada child. 1914, 
after graduating from McGill University, was ap- 
pointed the staff the Montreal General Hospital. 
For many years Mendel was medical director 
the Mount Sinai Sanitarium, Prefontaine, P.Q. 
specialist internal medicine, was senior mem- 
ber the Jewish General Hospital staff and co-chief 
the Department Medicine. was also Assistant 
Professor Medicine McGill University. 

Dr. Mendel survived his widow, son, Dr. 
Mendel, and daughter. 


DR. PORCHERON, 42, died after heart attack 
his Toronto home July was born Toronto 
and graduated from the University there 1943. After 
receiving his degree, Dr. Porcheron did postgraduate 
work general and cancer surgery New York and 
Toronto. was lecturer and physician the 
Toronto Baptist Seminary. 

Dr. Porcheron survived his widow, two sons 
and three daughters. 


DR. JACOB WINOGRON, 70, died suddenly 
Ottawa hospital July 25. native Poland, 
graduated medicine Warsaw 1923. While 
serving medical officer with the Polish army 
the Second World War, Dr. Winogron 
prisoner the Russians 1940. When was 
released 1941 served with the British army 
the Middle East. After the war was member 
the medical staff hospital London, England, 
before coming Ottawa, where established his 
medical practice 1948. 
Dr. Winogron survived son. 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN SOCIETY FOR THE FERTILITY, 
Annual Meeting, Queen Elizabeth Hotel, Montreal, Quebec. 
(Dr. Jean Campbell, Secretary-Treasurer, 238 Queen’s 
Ave., London, Ont.) October and 24, 1959. 


CANADIAN MEDICAL ASSOCIATION, 93RD ANNUAL MEETING, 
Banff, Alberta. (Dr. Kelly, General Secretary, C.M.A. 
150 St. George Street, Toronto Ont.) June 13-17, 
1960. 


UNITED STATES 


Annual Scientific Meet- 
ing, Statler Hilton Hotel, Detroit, Michigan. (Dr. Paul 
Younge, Secretary, 1101 Beacon Street, Brookline 46, Mass. 
November 19-21, 1959. 
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PROVINCIAL NEWS 


NEW BRUNSWICK 


Dr. Veniot Bathurst, having been elected 
Senior Member the Canadian Medical Association, 
had this conferred upon him absentia 
Dr. Kirk Lyon, Deputy President the 
the Annual Meeting the New Brunswick Medical 
Society St. Andrews, N.B. Dr. Blair Orser Bathurst 
presented résumé Dr. Veniot’s medical career, 
including the various offices held the provincial and 
national medical bodies. Dr. Veniot member 
the Canadian Senate. 

the same meeting, Dr. Jenkins Gage- 
town was elected Life Member the New Brunswick 
Medical Society. 


The New Brunswick Medical Society, their 79th 
Annual Meeting held St. Andrews, were honoured 
the presence Dr. Kirk Lyon, Deputy President 
the C.M.A., and Dr. Arthur Kelly, the General 
Secretary. 


His Honour Leonard O’Brien, Lieutenant Governor 
New Brunswick, and Mrs. 
attended the reception and dinner Thursday and 
His Honour was the speaker the dinner. His address 
was pleasant mixture medical history and discussion 
present medical trends and problems, laced with 
received with pleasure and interest 
unusually large audience. 

The election officers resulted follows: President, 
Dr. Paul Melanson, Moncton; First Vice President, Dr. 
Stiles, St. Stephen; Treasurer, Dr. Norman Skinner; 
Secretary, Dr. Whitehead, East Riverside. 


District Representatives Executive: Restigouche, 


Dr. Benedict Pothier, Dalhousie; St. Croix, Dr. 


Smith, St. George; York-Sunbury-Queens, Dr. 
Jewett, Fredericton; Carleton-Victoria, Dr. Reid, 
Plaster Rock; Moncton, Dr. Fownes, Moncton; 
Saint John, Dr. Eli Davis; Gloucester, Dr. Orser, 
Bathurst; Madawaska, Dr. Claude Gaudreau, Edmunds- 
ton; Kings, elected; Miramichi, Dr. Duffy, 
Chatham. 

Representative C.M.A. Executive: 1959-1960, Dr. 
Geo. White; 1960-1961, Dr. Paul Melanson. Representa- 
tives C.M.A. Council: Dr. McKenzie, Dr. 
Dougan, Dr. Paul Melanson, Dr. Stiles, Dr. 
Whitehead, Dr. Ross Wright, Dr. Macdonald, 
Dr. Geo. White and Dr. Albert. Members Medical 
Council New Brunswick: Dr. Geo. Dumont, Dr. 
Dr. Pendrigh, Dr. Ian MacLennan, Dr. 
Emery Leger, Dr. Robichaud, Dr. Woolverton 
and Dr. McInerney, Minister Health. 


The scientific program included presentations Dr. 
Willox the University Alberta (1) 
“Varicose veins and stasis ulcers”, discussed Dr. 
Orser; (2) “Diagnosis and management bowel 
obstruction”, discussed Dr. Moore. 

Dr. Kinch the University Western 
Ontario spoke on: (1) “Use hormones obstetrics 
and (2) “Management the patient 
labour for hours”, discussed Dr. Foster. 

The business the annual meeting the N.B. 
Medical Society with perhaps one exception was 


~ 
4 
} 
4 
4 
4 


694 ABSTRACTS 


routine and was dispatched smartly. The forecast dis- 
cussion prepaid medical care cast ominous cloud 
the program, whose dissipation was not hopeful 
was heralded number apparently confusing 
reports from several committees. Here interjection 
interest. For some years has been proposed 
that all business the Society concluded the 
first day our meeting, but providentially our business 
was this year spread over three days. During the day- 
and night hours, education our members 
progressed that the final day agreement was 
possible. Our conclusions were unanimously approved 
follows: 


The Blue Cross-Blue Shield New Brunswick was 
approved the N.B. Medical Society for the year 
1959-60. 

The N.B. Medical Society continues its support 
the indemnity type prepaid medical care plans 
the M.H.S.A. and urges the M.H.S.A. extend the 
coverage obtainable their subscribers. The executive 
the Society negotiate for improvement the 
contract fee schedule until the fees approach coincide 
with the minimum fees the N.B. schedule—and in- 
creased recognition specialists with the right 
extra-bill. service plans, desired that all parti- 
cipating doctors permitted extra-bill and 
believed that adequate equitable fee schedule will 
minimize the need for extra-billing and therefore will 
not interfere with saleability such contracts. 


There should increased representation the 
Society the M.H.S.A. assure greater professional 
role the management the M.H.S.A. 


One further desire the doctors that subscribers’ 
premiums set levels which will render pro- 
rating accounts unnecessary. 


appointed the seven-member board administer 
the Queen Elizabeth Fund for Research Children’s 
Diseases. This fund was established Canada’s gift 
the Queen during the Royal visit this year. Dr. 
Chalmers has been public service, being one 
the founders the Polio Clinic Fredericton and 
leader cancer control. senior surgeon 
the Victoria Public Hospital, Fredericton, has long 
served the N.B. Medical Society and member 
the Medical Council New Brunswick. 


ABSTRACTS from current literature 
MEDICINE 


Serum Glutamic Oxalacetic Transaminase and Iron 
Differential Diagnosis Jaundice. 


enterology, 36: 487, 1959. 


One hundred patients with jaundice had addition 
complete liver profile least one SGOT de- 
termination performed during the period hyper- 
Serum iron was determined least 
once the 100 cases. detailed table given 
showing the time from onset jaundice, the total 
serum bilirubin, SGOT, serum iron and the values 


Canad. 
Oct. 15, 1959, vol. 


the flocculation tests, both onset and 
date. Serum iron levels showed striking differences 
between hepatitis and extrahepatic obstruction with 
few exceptions. SGOT activities were uniformly and 
significantly lower viral hepatitis with cholestasis 
than patients with the usual type viral hepatitis. 
This would suggest that necrosis the former, al- 
though present, less extensive than the usual 
orthodox hepatitis. the patients with cirrhosis 
two had marked elevations SGOT activity and both 
were found autopsy have massive necrosis 
hepatic parenchyma. The highest SGOT activity was 
found patient with carbon tetrachloride intoxica- 
tion and returned promptly normal with the 
recovery the patient. The highest serum iron levels 


found patients with jaundice and 


Generally speaking, SGOT values above 400 units 
per ml. were consistently found acute viral and 
toxic hepatitis but not other liver disease and serum 
iron levels were always elevated acute viral hepa- 
The value both tests limited the fact 
that there very prompt return both normal 
the patient improves; admission hospital should 
delayed, the levels SGOT and serum iron may 
found only slightly elevated although the pa- 
tient still jaundiced. The determinations SGOT 
and serum iron are particularly useful separating 
extrahepatic obstructive jaundice from viral hepatitis 
with intrahepatic cholestasis. When the sum the 
serum iron expressed per 100 plus 
the SGOT expressed units per ml. exceeds 400, 
acute hepatitis rather than extrahepatic obstructive 
jaundice almost invariably present. 

The reasons are given why simultaneous determina- 
tion serum iron and SGOT more informative 
than either one determination alone. possible 
that the serum iron elevation found the four cases 
chlorpromazine jaundice and the only slight eleva- 
tion SGOT may prove important diagnostic 
aid this condition. Both determinations have proved 
helpful and promising following the course hepa- 
titis, that prompt return normal levels indicated 
benign clinical course whereas continued recurring 
elevation indicated protracted activity the disease. 


Intracellular Magnesium Delirium Tremens and 


273: 413, 1959. 


Erythrocyte magnesium concentrations were measured 
healthy adults, patients with delirium tremens and 
patients with central nervous system depres- 
sion. The erythrocyte magnesium concentration was 
abnormally low all patients with delirium tremens, 
while the plasma magnesium was abnormally low 
only 58% them. The magnesium con- 
centration was abnormally high all patients with 
and central nervous system depression, while 
71% had elevated plasma values. 

appears, therefore, that intracellular fluid mag- 
nesium levels, reflected the erythrocyte, cor- 
relate better with clinical symptomatology than 
extracellular fluid (serum) levels, particularly the 
magnesium deficiency state. SHANE 
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Differential Diagnosis Interstitial Lung Disease 


Childhood (in German). 
Fanconi: Deutsche med. Wchnschr., 84: 709, 1959. 


The simplest form disease the interstitial lung 
tissue oedema, such can seen in_the radio- 
graph child saved from drowning. non-bacterial 
disease cellular infiltration less pronounced than 
fibrosis, and development scar tissue more prom- 
inent final result. Although interstitial pulmonary 
disease less common than adults, some forms are 
seen only the The author presents 
classification the various interstitial lung diseases 
and discusses some the less familiar conditions. In- 
terstitial pulmonary cedema acute glomeruloneph- 
ritis was observed the author least nine cases 
and was characterized x-ray appearances suggest- 
ing congestive heart failure. clinical picture similar 
that the case which reports was present all 
them, and complete. recovery followed when diuresis 
was re-established. Among others the pneumonia 
infants which Botsztein described five cases and 
which more cases were seen the author 
stressed. 


expresses surprise that this quite typical pneu- 
monia young infants has not been mentioned more 
frequently the literature. The x-ray picture reminds 
prognosis differentiate this condition from the latter. 
Hamman-Rich fibrosis fairly rare childhood. 
case dermatomyositis 10-year-old girl main- 
tained steroid therapy and developing marked ret- 
iculosis the lungs described. case report 
which marrow determination suggested reticular hy- 
perplasia and possible eosinophilic granuloma 
boy presented. Radiographs lungs 
showed generalized clouding with 
shadows the right upper lobe. later stage be- 
came obvious that reticulation the lungs was present. 
has not been possible yet decide whether this 
reticuloendotheliosis. Finally case report 8-year- 
old boy with cyanosis and dyspnoea which began 
one year age given. Pulmonary hypertension was 
found and confirmed heart catheterization. au- 
topsy was found that had indeed tremendous 
hypertrophy the right ventricle, but histological 
study the lungs showed that the cause was tre- 
mendous hyperplasia the capillaries both lungs. 
This angio-reticulosis, perhaps due congenital mal- 
formation the capillaries, produced effect massive 
A-V shunting the blood. 


SURGERY 


Intramural Gastric Tumours, 


Surg., 46: 361, 1959. 


Tht commonest intramural tumours the stomach are 
leiomyomas; next come fibromatous tumours, aber- 
rant pancreatic tissue, schwannomas, lipomas, vascu- 
lar tumours, cystic tumours and neuro-fibromas that 
order. reporting three cases, the diagnostic fea- 
tures which help differentiate them from cancers are 
emphasized. Dyspepsia and pain, and occasionally 
bleeding unexplained bring the middle- 
aged patient the doctor. The tumours tend 
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spherical, and sooner later the mucosa over the 
summit ulcerates and this produces deep pit with 
distinctive x-ray appearance (called “col uterin” 
French writers). 

estimated that benign tumours account for 
about all gastric neoplasms. Malignant changes 
leiomyomas may occur and simple enucleation 
not recommended. Burns 


Bypass Using Preserved Vascular 
Occlusion (in French). 


Chir., 76: 641, 1958. 


this excellent article, the author describes bypass 
procedures done patients with arterial occlusion. 
The sites blockage were: common iliac artery 
times; external iliac artery—7 times; femoral 
artery—27 times. The best results were obtained with 
the higher blocks and the larger vessels. Failures oc- 
curred seven the grafts, and six these seven 
were the femoral artery. There was mortality 
the group, which varied age from 28-73 years. 

Goyanes 1906 given the credit for performing 
the first vein graft man, after resection popli- 
teal aneurysm. 

The author believes that arterial homografts are the 
material choice small arteries, such the femoral 
and popliteal. prefers the technique bypass 
grafting originally described Kunlin, which the 
blocked artery left place. This essentially the 
procedure used Cockett and Rob England and 
DeBakey the United States. The evolution this 
method well described. Laufman originally com- 
pleted the superior anastomosis, closed the wound and 
then turned the patient his face complete the 
lower part. Crawford and DeBakey completed the 
superior anastomosis, and the healthy leg was then 
flexed and placed over the affected leg. medial ap- 
proach the popliteal space was then carried out. 
Chalnot, Arnulf and Bénichoux used medial ap- 
proach the popliteal space but divided the muscles 
the pes anserinum. This was felt too traumatic. 
Rob, the author’s estimation, has developed the best 
technique. The patient placed the healthy side 
with the sound leg below and slightly flexed. The af- 
fected leg uppermost. fully extended and 
placed support attached the table and covered 
with sponge rubber. This supports the lower two- 
thirds the leg and the foot. Supports are placed 
the level the thorax. The foot can moved—into 
external rotation for the inguinal exposure 
internal rotation for the midline posterior popliteal 
incision. Two teams may used and the graft 
placed through close the adductor hiatus with 
the aid sigmoidoscope. Suction drainage used 
each incision for three four days postoperatively. 
Anticoagulants are started three four days post- 
operatively. Antibiotics are used routinely for one 
week. Since the author has used this type bypass 
grafting, his results have improved. 


[Abstracter’s note 


This article gives excellent description Rob’s 
technique, though this method probably now out- 
moded. The posterior approach the popliteal space 
technically much harder than the medial approach 
and sterility harder maintain. With the patient 
his back, single position throughout the opera- 
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tion, the inguinal and popliteal dissections are simul- 
taneously approached flexing the knee the affected 
leg slightly and bowing outwards. The medial an- 
atomical approach the popliteal space has been well 
described Henry his 1952 edition Extensile Ex- 
posure (page 114). Binkley and Wylie the Uni- 
versity California show excellent exposure 
this region (Am. Surg., 96: 213, 1958). Szilagyi, 
Whitcomb and Smith Henry Ford Hospital De- 
troit have developed meticulous technique un- 
cover the lower part the popliteal artery in- 
cision along the postero-medial border the upper 
third the tibia with retraction the medial gas- 
trocnemius and soleus muscle. 


Development the Collateral Circulation (in French)... 


al.: Chir., 76: 670, 1958. 


Studies were carried out dogs and 
patients determine how collateral circulation was af- 
fected the hemodynamic effect occluding 
artery, opposed the effect the resulting tissue 
anoxia. 


The dogs were studied before blocking main limb 
artery and after restoration the blood flow. Intra- 
arterial pressure tracings were taken various levels, 
simultaneously with arteriography and. cine-radi- 
ography. The oxygen tension the tissues was taken 
simultaneously with platinum needle electrode and 
galvanometer. When the artery was suddenly occluded, 
oscillations the artery below ceased for several 
seconds. They then reappeared lower pressure 
level 30-60 mm. Hg, and gradually the pressure 
increased but did not attain the original level. The 


pulse pressure decreased well. This effect lasted 


for several months without change. 


The oxygen the tissues was found decrease 
5-10%, but 5-8 minutes the rate utilization re- 
turned normal. Perfusing blood saturated with oxy- 
gen and unsaturated blood, constant pressure, 
showed that this made difference the develop- 
ment collaterals. Anoxia was therefore excluded 
cause sympathetic stimulation and opening 
new channels. 


the collaterals seen cine- 
radiography corresponded the return the pres- 
sure wave the artery below the block. The conclu- 
sion was reached that the mechanical factor blood 
pressure the important mechanism stimulating 
the sympathetics and opening the collaterals. 

Clinically, the same effects were seen. After by- 
pass grafting the intra-arterial pressures tended 
return normal. The collaterals then decreased 
number and calibre, one might expect. 


Preoperative arterial pressure tracings, various 
value clinical arterial obstruction. When peripheral 
arterial pressures are high before operation, good 
result can expected. some ways this study may 
more valuable than arteriography. MCLENNAN 


The Significance Liver Dysfunction Mouth Cancer. 


Gynec. Obst., 108: 230, 1959. 


Mouth cancers comprise about all cancers. 
Syphilis, chronic irritation, carcinogénic tars, tobacco 
and alcohol have been implicated its etiology. 


Canad. 
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The authors studied 152 patients admitted the 
tumour clinic the Massachusetts General Hospital 
between 1946 and 1957. There was sex incidence 
7.5 males one female with oral cancer. 
with reliable information etiological agents, 
(59%) had history hepatic cirrhosis and six ad- 
ditional patients had histories chronic cholecystitis, 
jaundice after exposure hepatotoxins, severe nu- 
tritional deficiencies. Most these cases had com- 
bination predisposing factors (heavy smoking, al- 
cohol excess). The small group women with oral 
cancer showed even more marked association with 
hepatic dysfunction and use tobacco. 


The mean age the patients with cancer the 
mouth was determined two levels. Forty patients 
with associated hepatic cirrhosis averaged years 
age. The second group, without 
rhosis, averaged 70.2 years. Women group aver- 
aged years age, and all were post-menopausal 
except those with liver impairment. 

The five-year survival rate men and women with 
cirrhosis was 19%, compared with 40.3% the second 
group. Thus, whatever the treatment, 
cirrhotic group survived longer than those with cir- 
rhosis despite their more advanced age. 


Although the exact role hepatic impairment 
carcinogenesis unknown, would appear that there 
generalized change the mucosal substrate, pos- 
sibly the basis malnutrition possibly due 
disorder liver metabolism. Co-carcinogens, such 
chronic oral irritants carcinogenic tars, may then 
have enhanced effect. interesting note that 
the patients had multiple primary carcinomas 
the upper gastro-intestinal tract 
tract addition oral cancer. 

The authors are continuing their investigations 
attempt answer many the interesting questions 
that have arisen this study. PALMER 


THERAPEUTICS 


Acute Myocardial Infarction—the Role Anticoagulation 
Therapy. 


Int. Med., 103: 421, 1959. 


the series 623 patients with myocardial infarc- 
tion studied, over-all mortality was 38% for men and 
45% for women. There were 66% white males, 
24% white females, Negro males and Negro 
females; 38% all the men and 48% all the women 
had hypertension with diastolic pressure excess 
mm. Hg. The authors attempted answer these 
questions: (1) What may expected the way 
decreasing morbidity and mortality the use 
anticoagulation therapy? (2) Should anticoagulation 
therapy applied universally only 
(3) How soon after acute myocardial in- 
farction should anticoagulation therapy initiated? 
the 146 patients receiving adequate therapy (Group 
1), mortality was 17.1%. the 108 patients who re- 
ceived anticoagulants with inadequate control (Group 
2), mortality was 20.4%, and the control group 369 
patients who did not receive therapy (Group had 
54.5% mortality. Total incidence thromboembolism 
was 5.5% the first group, 17.6% the second group 
and 19.5% the control group. was responsible for 
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GYNOVULES destroys and fully 
eradicates the parasite, 

thus assuring elimination 
TENSIO-DEPRESSION. 
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(Continued from page 696) 


deaths 1.4% Group 3.8% Group and 4.9% 
the control group. Group had 5.4% complica- 
tions due anticoagulants and 1.4% the deaths 
were attributed the drugs. When dividing the pa- 
tients according Russek’s criteria into good-risk 
patients, was found that good-risk 
patients not receiving anticoagulation therapy had 
20.9% mortality, but this was decreased 3.4% when 
the patients received anticoagulants. the poor-risk 
group 50.6% mortality was reduced 26.4% anti- 
coagulation therapy. both groups, definite decrease 
incidence thromboembolic complications was evi- 
dent after anticoagulation therapy. was possible 
demonstrate that one-sixth the mural thrombi occur 


within three days after the onset acute 


and that one-third have been formed the 
end the first week. All the above observations point 
the need for anticoagulant therapy both good-risk 
and poor-risk patients, and for starting this soon 
possible after the onset the disease. 


The Therapeutic Efficacy Potassium Perchlorate 
Thyrotoxicosis (in Russian). 


Meditsina, 135, 1959. 


The authors believe that the conflicting opinions regard- 
ing the effectiveness potassium perchlorate thy- 
rotoxicosis are due large extent the varying 
dosages employed different authors. They used this 
drug patients, whom completed treatment 
some two two and half years ago. severe forms 
thyrotoxicosis, potassium perchlorate was given, 0.25 
four times daily for six eight weeks, after which 
the dose was reduced 0.25-0.5 daily. The total 
dose the drug used during the course treatment, 
which lasted the average six months, was 100-130 
thyrotoxicosis medium severity the same dose was 
given for four six weeks and then was reduced 
accordingly, the total dosage being 100 
mild cases 0.5-0.75 ‘was given for period two 
four months (total dosage 50-70 g). order 
avoid recurrence the disease was considered 
necessary continue the treatment for one and 
half two months after the euthyroid state had been 
achieved. 

Untoward effects from this prolonged treatment 
with perchlorate potassium were not observed. 
severe cases hyperthyroidism, seven obtained 
excellent results, four had recurrence after 
improvement and six remained unimproved. 
cases average severity are considered cured, five 
had recurrence and five remained unimproved. 
cases mild disease were cured, seven recurred 
and four were unimproved. Preoperative preparation 
with potassium perchlorate not advisable because its 
therapeutic effect does not make itself felt for least 
four five weeks. addition, the intake potassium 
perchlorate increases the bleeding tendency the 
thyroid tissue, which may contribute difficulties 
operation. four cases the prolonged administration 
potassium perchlorate believed have con- 
tributed considerable reduction marked ex- 
ophthalmos. 
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OBSTETRICS AND GYNAECOLOGY 


Lethal Hazards the Luteal Phase the Menstrual 
Cycle. 


Brit. J., 1015, 1959. 


One hundred and two consecutive deaths women 
aged years and having normal cyclic endo- 
metrium were placed, the basis their endometrial 
histology, one the five phases the menstrual 
cycle: bleeding (four days), follicular (10 days), early 
luteal (two days), mid-luteal (seven days) 
luteal (five days). 


The frequency death was found have been 
significantly higher during the luteal than during the 
bleeding and follicular phases, and have reached 
its peak during the phase. The possibility 
that these results apply wide population women 
reproductive age discussed. Ross MITCHELL 


PUBLIC HEALTH 


Danger Suffocation from Plastic Bags. 


Committee Toxicology, American Medical Association: 


Widespread attention the newly recognized hazard 
the misuse plastic bags has led action the 
part various public health groups and government 
agencies the United States. this paper, the Com- 
mittee Toxicology the American Medical Associ- 
ation gives report progress the evaluation 
this public health program. 

children playing with plastic bags, usually after the 
bags have been pulled over their heads. 
number tragedies have resulted from use the 
plastic film makeshift pillow case, mattress cover, 
blanket protector. Most these fatalities were 
infants. few deaths have been intentional. Should 
remedial measures not become effective, the early 
estimate 100 deaths for 1959 may prove con- 
servative one. 


Concern has been expressed various organizations 
through radio and television, and legislators who 
have introduced bills requiring warning labels. 
sense perspective needed until all facts about 
the problem, including current research the 
mechanics its causes, are fully evaluated. the 
convenience and utility plastic covering material 
suggests its continued use, imperative that parents 
take the following precautions: (1) not give plastic 
film any form children play with. (2) After 
plastic bags and wrappers have served their purpose, 
destroy them. (3) not use plastic film 
covers for pillows and mattresses blanket pro- 
tectors. 


Should emergency arise, the following steps are 
recommended: (1) the child’s breathing has stopped, 
the immediate need restore breathing. possible, 
call neighbour send for help. Ask that fire de- 
partment inhalator squad summoned and that the 
nearest hospital alerted. (2) Try resuscitate the 
child, using the mouth-to-mouth technique recom- 
mended the most effective method the American 
Red Cross. (3) the child suffering from laboured 
breathing, stunned, has difficulty movement, 
rush him the nearest hospital. 

Marcaret WILTON 
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House call: agitation 


The acutely excited patient can quickly calmed 

when SPARINE hand the physician’s bag. 

both medical and mental emergencies, SPARINE quiets 
hyperactivity, encourages cooperation, and simplifies 
difficult management. 


SPARINE gives prompt control parenteral 
injection and effective maintenance the intramuscular 
oral route. well tolerated. 


Comprehensive literature supplied request. 


arine HYDROCHLORIDE 


Promazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP 


Reg. Trademark 
WALKERVILLE, ONTARIO 
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BOOK REVIEWS 


ANATOMY THE HUMAN BODY. Lockhart, 
Regius Professor Anatomy, Aberdeen University, 
Hamilton, Senior Lecturer Anatomy, Aberdeen Univer- 
sity, and Fyfe, Associate Professor 
Dalhousie University, Halifax. 697 pp. Illust. Faber 
Faber Ltd., London; British Book Service (Canada) Ltd., 
Toronto, 1959. $18.90. 


one considers this book, the words that Shakespeare 
put into the mouth Brutus keep echoing: “There 
tide the affairs men, which, taken the flood, 
excellent work which may destined not achieve 


unqualified success simply because appears two 


decades too late. 

Had the authors succeeded publishing the 
thirties (when most the work was already done) 
would now have been established textbook. 
Meanwhile, courses gross anatomy have been 
drastically shortened that comprehensive anatomy books 
this nature can only serve reference works com- 
peting with the classics such Gray and Cunningham. 
Yet there doubt that both the authors and the 
publishers are offering this students’ text 
and not reference book. 

Richly and beautifully illustrated, the volume 
credit the art the draughtsman and the printer. 
Many the illustrations are original concept. How- 
ever, many others, while demonstrating artistic beauty 
and anatomical accuracy, offer truly frightening (and 
anachronistic) maze labels which will discourage 
rather than teach the learner. Such profuse labelling 
can put great advantage the advanced student 
graduate seeking reference, and for these persons 
the book recommended without reservation. 

The authors’ professed attempt replace the written 
word with pictures only succeeds that actual 
count the words would show marked reduction 
from the number standard reference works. This, 
itself, dubious distinction. Only time and experience 
can show whether better-teaching has actually resulted, 
the authors confidently expect. The familiar old 
Chinese proverb that they claim the preface have 
been their guide (“A little picture worth million 
words”) must not allow forget that, the proper 
occasion, few well-chosen words can replace several 
pictures (as Confucius, himself, proved well). In- 
deed, the authors have themselves demonstrated this 
numbers words their illustrations. 

“Anatomy the Human Body” welcomed 
useful addition the long list fine books gross 
anatomy now available the English language. 


FUNDAMENTALS OTOLARYNGOLOGY. Lawrence 
Boies, University Minnesota Medical School. 510 
pp. Illust. 3rd ed, Saunders Company, Philadelphia 
and London, 1959. $8.00. 


Dr. Lawrence Boies, who professor otolaryn- 
gology the University Minnesota Medical School, 
states clearly the outset this textbook that 
attempting produce book value for the under- 
graduate medicine and for the general practitioner. 
There need for such source special information, 
and the reviewer can recommend this work most highly. 

the field otology that the greatest advances 
otolaryngology have taken place. Dr. Boies has 
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remarkable way kept pace with the rapid advance 
this field and presents the subject concisely and with 
minimum extraneous material.. particular, the 
subject otosclerosis reviewed manner which 
makes interesting reading. The fenestration and stapes 
mobilization operations are described and brought 
date. The new trend stapes mobilization fore- 
seen. 

Surgery chronic ear disease has also developed 
recently, and the five types problem which must 
dealt with are clearly explained and illustrated here. 
minimum surgical detail included. 

The chapters sinus disease, hoarseness, and 
dysphagia may given special mention. great deal 
misunderstanding still exists about the subject 
sinusitis. This problem well presented here, 
sensible way, and the operations value are clearly 
described. The principles these operative procedures 
are also outlined. 

textbook this type very often overloads the 
reader with lists causes and diseases, which for the 
sake completeness must long and tedious. Dr. 
Boies and his associates have reduced these mini- 
mum, There are many chapters such “Acute and 
chronic sore throats”, “Laryngeal obstruction”, and 
“Chronic nasal obstruction”, which because 
universal appeal any practitioner, catch the interest 
and provide all the necessary information clearly and 
concisely. 


THE PLASMA Paul Weil, McGill Univer- 
sity. 133 pp. Lippincott Company, Philadelphia and 
Montreal, 1959. $3.50. 


Biochemistry continues expand with increasing 


rapidity, and more and more its new developments 


are finding application clinical medicine. field 
this more evident than that the plasma proteins, 
and even those who devote much their time 
find difficult impossible keep abreast the 
large volume current publication. With the develop- 
ment electrophoresis, fractionation the plasma 
proteins carried out general laboratories 
and many these estimations have important clinical 
significance. 

This small book presents most introduction 
this subject. The origin, properties and uses plasma 
albumin and alpha, beta and gamma globulins are 
reviewed and the application this knowledge 
disease discussed. For example, the author believes 
that they will helpful recognizing 
standing many the diseases which 
are met with today. The auto-immune theory dis- 
ease outlined—how the presence auto-antibodies 
may explain phenomena the collagen diseases and 
other disorders such Hashimoto disease and multiple 
sclerosis. 

The causative role the lipoproteins 
rosclerosis reviewed, although perhaps, view 
its importance, somewhat inadequately. Mention 
made some the recently described factors such 
erythropoietin, hypertensinogen and properdin. 

clear that the story the plasma proteins has 
not yet been told. This especially the case 
the gamma globulins, which are evidently group 
many individual entities. Some these have been 
recently identified and many more may expected 
follow. The book may highly recommended. 
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NEW 7TH EDITION 


PUBL. JUNE 1959 


TEXTBOOK SURGERY 


CONTRIBUTING and AUTHORS 


This complete, well organized text presents the best modern surgical thought 
and teaching for the student, the graduate trainee surgery and the physician 
need authoritative surgical reference. 


CONTRIBUTORS 
and 
CONSULTANTS 


LeRoy ABBOTT 
Willard ALLEN 
*William 
Kirklin ASHLEY 
Glenn BELL 
Frank BERRY 
Alfred BLALOCK 
Thomas 
Jack CANNON 
Robert COFFEY 
Warren COLE 
Frederick COLLER 
*Denton Arthur COOLEY 
Stanley CRAWFORD 
*Oscar CREECH, Jr. 
*Michael DeBAKEY 
*Clarence DENNIS 
*R. DRIPPS 
Englebert DUNPHY 
*Charles ECKERT 
Robert ELMAN 
*Thomas FERGUSON 
Paul GREELEY 
Arnold GRISWOLD 
*James HARDY 
HOLDEN 
*John HOWARD 
Charles JOHNSTON 
*Edward 
LONGMIRE 
Charles LUND 
*Champ LYONS 
Cyril MacBRYDE 
*Francis McKEEVER 
*Leland McKITTRICK 
*George MORRIS Jr. 
*Carl MOYER 
John MULHOLLAND 
*Reed NESBIT 
POTH 
RAVDIN 
REQUARTH 
RHOADS 
*John SCHNEEWIND 
Carlo SCUDERI 
*W. Eugene STERN 
*Roger WILLIAMS 
*Philip WILSON 
*Nathan WOMACK 
*Robert ZOLLINGER 


Foley Wright’s COLOR ATLAS AND MANAGEMENT VASCULAR DISEASE. 1959 


For Sale 
Canadian Booksellers 


AUTHORSHIP FROM MEDICAL SCHOOLS 


New this edition are (names starred) the contributing 
authors and consultants who have been drawn from representative 
schools and hospitals throughout the country present excellent 
compilation surgical knowledge all fields except ophthaimology 
and otorhinolaryngology. 


ALL ASPECTS SURGERY INCLUDED 


All phases the subject are included with anatomy and pathophysi- 
ology integrated with the practical description clinical manifesta- 
tions, diagnosis, operating principles, nonsurgical treatment, general 
management and much detailed technic for minor surgical conditions. 


CANCER AND HEART SURGERY EXPANDED 


Laboratory tests and aids; chemotherapy; traumatic injuries; systemic 
reaction trauma; incidence, etiology, dissemination, diagnosis and 
treatment cancer; congenital and acquired lesions the heart and 
great vessels; medical conduct and ethics are clearly and concisely 
included. The 297 new illustrations the total more than 
1000 613 figures. 


NEW FORMAT AND NEW ILLUSTRATIONS 


New illustrations, expanded coverage, much entirely new material, 
heavy rewriting, and extensive revision combined with the format 
two-column page have resulted book greatly increased useful- 
ness. text for basic instruction and guide preparing for 
examinations practice the new Cole Elman TEXTBOOK 


JUNE 1959 EDITION. 1248 PAGES. 


1000 ILLUS. $17.00 


ALSO NEW 


Howard Hopps’ PRINCIPLES PATHOLOGY 
1959. 6.95 


John Madden’s ATLAS TECHNICS SURGERY. 
1958. $30.00 


Orvar Swenson’s PEDIATRIC SURGERY. 1958. $20.00 


John Borrie’s MANAGEMENT EMERGENCIES THORACIC SURGERY. 1958. $10.00 


Morton READINGS PSYCHOANALYTIC PSYCHOLOGY. 1959. 8.50 


William Grace’s Vol. THE PRACTITIONERS’ CONFERENCES. 1959. 6.75 


APPLETON-CENTURY-CROFTS, INC. 
32nd St., New York N.Y. 


$18.00 
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NEW AIDS FOR THE HANDICAPPED: REPORT 
APPLIANCE RESEARCH SASKATCHEWAN. Edited 
Kanaar. 2nd ed. Illust. Vocational Rehabilitation 
Centre, Saskatoon, Sask., 1959. 


There limit the amount aid which the 
handicapped person can receive with the exercise 
little ingenuity and the use common materials. 
This book, edited Dr. Adrian Kanaar, non-profit 
venture financed the Saskatchewan Council for 
Crippled Children and Adults and the Muscular 
Dystrophy Association Canada, and intended for 
study rehabilitation workers all sorts, including 
physicians, well patients and their relatives. Its 
purpose publicize various types new apparatus 
available, give bibliography main sources 
information aids for the handicapped and describe 
the results appliance research Saskatchewan. 
Some the appliances illustrated have been designed 
and made handicapped persons, while others have 
been made rehabilitation experts. some instances, 
common objects such wheelchairs have been con- 
verted for operation means the biceps hand 
lever; others, the gadget entirely new, such 
the adjustable holder for automatic page-turner 
the duck-billed reacher assist picking 
objects from the floor. Costs material and labour 
are included, and the book recommended addition 
the library anyone helping the handicapped. 
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GLAUCOMA. Transactions the 2nd Conference 
and 1958, Princeton, N.J. Edited 
Newell, University Chicago. 272 pp. 
Macy, Foundation, New York, 1959. $5.25. 


The principal topics under discussion this volume 
are tonography, osmotic factors the formation 
aqueous humor, consensual changes 
pressure under experimental conditions, and tonography 
the clinical management glaucoma. These main 
subjects are led Grant, Barany, Perkins and Roberts. 
pleasing balance struck between laboratory and 
clinical aspects current glaucoma research and 
thought. This volume maintains the same high standards 
the previous two and will avidly read and en- 
joyed anybody with more than passing interest 


glaucoma. 


The vigorous but informal discussions the 
highly qualified participants contribute great deal 
valuable material glaucoma which not readily 
available elsewhere. 


MISCELLANEOUS NOTES (Second Series), Parkes 
Weber. pp. Lewis Ltd., London, 1959. 5s, 


Dr. Parkes Weber London, England, was 
unusual doctor with extremely wide range inter- 
ests. Collectors his many notes and essays will want 
this little brochure which contains few notes 
alpinism, medical matters, travel, exercise, amulets and 
philosophy. 


new narcotic analgesic 


ANILERIDINE 


even for 


potent 


gives profound relief 


side effects 


SUPPLIED: ORAL: Tablets anileridine, mg. each (present 
the dihydrochloride); bottles 100 and 500. PARENTERAL: ‘LERITINE’ 
available Injection anileridine, mg./cc., (present the 


Merck Sharp Dohme 30, 


phosphate), boxes 1-cc. and ampuls, and go-cc. vials. 


Additional information physicians request. 
Narcotic Prescription 
LERITINE trade-mark Merck Co. Limited. 
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new concept 
for chronic 


and especially that associated 
with the irritable bowel syndrome 


DECHOTYL 


TRABLETS* 
safe, gentle transition 
normal bowel function 


provides gentle stimulation the bowel and helps restore normal con- 
sistency the intestinal contents gradually re-establish normal bowel function 
your chronically constipated patients. 

therapeutic agents: 

DECHOLIN®, dehydrocholic acid, AMES, (200 mg.), the most potent hydro- 
choleretic available, chemically pure bile acid and has been used effectively 
the treatment biliary tract disorders for many years. produces increased 
flow thin bile which helps lower surface tension intestinal fluids, promotes 
emulsification and absorption fats and mildly stimulates intestinal peristalsis. 
Desoxycholic Acid (50 mg.), choleretic, also chemically pure bile acid and 
stimulates increased flow bile, lowers surface tension and stimulates peristal- 
sis. emulsifying fat globules, desoxycholic acid aids the digestive action the 
fat-splitting enzyme, lipase. DECHOLIN and desoxycholic acid thus favorably 
ence the constitution and the movement the intestinal contents. 

Dioctyl Sodium Sulfosuccinate (50 mg.) wetting agent which lowers sur- 
face tension and aids the penetration intestinal fluids into the fecal mass, provid- 
ing moist stool normal consistency. 

EFFECTIVE: Bile influences the constitution well the movement the 
intestinal contents. The ingredients major importance are DECHOLIN and desoxy- 
cholic acid which increase the flow bile, lower surface tension, promote emul- 
sification and absorption fats and mildly stimulate intestinal peristalsis. With 
dioctyl sodium sulfosuccinate, good therapeutic effect can obtained without 
the danger toxicity decreasing effectiveness even when used regularly. 

Clinical evidence indicates that the constituents DECHOTYL cause 
systemic sensitivity, drug accumulation, habituation interference with nutrition. 
Orally, therapeutic amounts, DECHOTYL without significant toxic effect. The 
only side effect following oral administration diarrhea the dosage excessive. 


Average adult dose—Two bedtime. Some individuals initially 
may require TRABLETs three four times daily. Contraindications: Biliary tract 
obstruction; acute hepatitis. 


coated, yellow, trapezoid-shaped; bottles 50. 


T.M. for trapezoid-shaped tablet. 


COMPANY OF 
CANADA, LTD 
Toronto - Ontario 
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MANAGEMENT 
COARCTATION THE 
AORTA INFANCY 


coarctation the aorta 
discovered infants who are doing 
well generally and have evi- 
dence congestive heart failure, 
Mortensen al. (J. Thoracic Surg., 
37: 502, 1959) follow the case 
closely until the child approxi- 
mately eight years age, when 
surgical excision the coarctation 


carried out. Every infant with 
evidence congestive heart failure 
examined carefully for signs 
coarctation the aorta. When 
coarctation recognized such 
infant congestive failure, in- 
tensive medical management with 
digitalis, diuretics, and antibiotics, 
when indicated, carried out. 
clinical response medical man- 
agement excellent, blood 
pressure the arms under 150 
mm. systolic, the heart 
not grossly enlarged after complete 
digitalization, and 
permit long-term medical 


RUBBER ELASTIC BANDAGE 


ASSURES MORE UNIFORM SUPPORT 


Scientifically determined number rubber 
and cotton threads provides balanced weave 
that assures optimal therapeutic results. 


ACE guarantees even and controlled stretch 
ACE insures firmness under tension 
ACE prevents “bunching” 


ACE minimizes possibility vein constriction 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. 
newly developed type heat-resistant rub- 
ber can withstand dry heat sterilization and 
has greater tensile strength than rubber 
found ordinary bandages. 


Now, more than ever, ACE the name 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


BECTON, DICKINSON AND NEW JERSEY 


B-D AMD ACE ARE REGISTERED TRADEMARKS OF BECTON DICKINSON ARD COMPART 


Canada Becton, Co., CANADA, LTD., TORONTO ONT. 
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program with frequent re-check 
examinations, they will consider 
deferring definitive surgical treat- 
ment until later childhood, the 
patient being carefully followed 
strict medical regimen. 

All other infants with coarctation 
the aorta who have been 
congestive heart failure are best 
treated surgical excision the 
coarctation. Furthermore, con- 
gestive failure recurs patient 
being managed medically, surgical 
treatment then recommended. 
indications 
surgical interven- 
tion infant with coarctation 
who has been congestive heart 
failure are: first, when medical 
control decompensation un- 
satisfactory; second, when 
pensation recurs satisfactory 
medical program; and third, 
occasional patient elective 
measure when poor medical 
anticipated. 


“AIR PLOMBAGE” WITH 
RESECTION FOR 
PULMONARY 
TUBERCULOSIS 


Extrapleural “air plombage” was 
developed Pate al. (J. Thor- 
acic Surg., 37: 435, 1959) pre- 
vent the formation 
pleura] pocket dead space. 
several ways. First, allows 
relatively healthy tissue fall 
against the raw surface the line 
resection. This tends 
multiple minute air leaks, and aids 
healing preventing overexpan- 
sion, which may result persistent 
leaks and active disease. Second, 
gives the chest wall controlled 
amount flexibility, thus prevent- 
ing excessive intrapleural nega- 
tive pressure during forced rapid 
inspiration, which tends keep 
small bronchi open. Third, the pro- 
cedure “tailors” the shape the 
intrapleural space fit that the 
lung that fibrosed non- 
compliant lung with abnormal 
shape resulting from resection will 
touch the pleura all points and 
most importantly its raw surface, 
thus obliterating the pleural space. 

satisfactory air plombage must 
result extrapleural pocket 
about the same volume 


pulmonary tissue, and 


must located that the shape 
the intrapleural space 
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NOW AVAILABLE 
MULTI-USE POUR BOTTLE 


Cat. DISTILLED WATER 
Cat. NORMAL SALINE 


Cat. UROLOGIC SOLUTION 
Irrigating solution for dissolu- 
tion urinary tract calculi 


Cat. No. GLYCINE 15% WATER 
Urologic irrigating solution. 


CANAD 


From O.R. Nursery from Pharmacy 


Emergency Room... wherever sterile, distilled 


water, normal saline and irrigating solutions 
are used, this modern pour bottle hand. 
Functional design, convenient screw cap, and 
sure-grip finger grooves are among the basic 
reasons for its growing preference. 


These liter-size pour bottles conserve hospital 


reflect direct savings fluid prepara- 


tion, material costs, labor costs, overhead costs. 
Control and safety factors are constant... while 
present equipment may freed for other uses. 


Pour bottles are finding increasing use for 
irrigation and other washing and rinsing pro- 
cedures the OPERATING ROOM for 
rinsing and preparation syringes, needles 
and other I.V. equipment CENTRAL 
items the for preparation 
specific diets the INFANT FORMULA 
sterile water and saline 
for washing and rinsing the NURSERY... 
NURSING the OUT- 
PATIENT the DELIV- 
ERY the EMERGENCY ROOM. 


For these uses, and for re-use functions the 
bottle itself, more and more hospitals are 
standardizing this most versatile unit. 
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Well known, rapidly ex- 
panding, ethical 
maceutical firm with head 
office Montreal has 
opening the Medical 
Department for suitably 
qualified M.D. As- 
sistant the Medical 
Director. Duties in- 
clude initiation and 
supervision 
trials new drugs. The 
position would involve 
travelling major centres 
Canada. Applicant 
should preferably have 
had investigative 
experience. Starting 
salary open discussion. 
Applications should in- 
clude full details career 
and recent photograph. 
All replies 


confidential. 


Reply Box 447 


CANADIAN MEDICAL 
ASSOCIATION JOURNAL 
150 St. George St., 
Toronto Ont. 
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same that the remaining lung 
surface. The stripped portion the 
chest wall must intact prevent 
intrapleural contamination from 
entering the space, with resultant 
infection. 

group upper lobe re- 
sections with concomitant 
plombage compared the 
authors with 313 upper lobe re- 
cedure, The complication rate was 
19.3% the group without air 
plombage, 1.6% the 
group which air plombage was 
done. Without concomitant col- 
patients required further surgery 
for the treatment complications, 
contrasted with only 1.6% the 
group with air plombage. 


CHANGES 
INTELLECTUAL 
PERFORMANCE 
AFTER TOPECTOMY 


Psychosurgery dates back 
evaluation the long-term effect 
has psychological test per- 
This special aspect 
the problem has been studied 
Smith and Kinder Orangeburg, 
N.Y., group brain-operated 
schizophrenics eight years after the 
The New York State 
Brain Research Project 
1950) had reported “permanent” 
decrements “intellectual func- 
tion” following topectomy. series 
subjects from this project 
were given the same psychological 
tests comprising the sub-tests 
the Wechsler-Bellevue Form the 
revised Capps homographs, the 
Porteus maze, and the sort- 
ing test. Controls were supplied 
patients not operated but 
included the original project. 
Both series were drawn from the 
Rockland State Hospital. 

Surgery these patients had 
consisted either orbital 
topectomy superior topectomy. 
The amount cortical tissue 
excised either operation was 
from each hemisphere the 
forebrain. 

The results showed statistically 
significant losses the group 
operated on. The greater losses 
resulting from superior topectomy 
when compared orbital topec- 
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working with Canadians 


every walk life 
since 1817 


tomy are agreement with results 
early postoperative studies 
cases with superior lesions 
Malmo, Penfield and Petrie. 
the effects due age the sub- 
jects, the older operated groups 
showed gradient successive 
postoperative losses seven 
tests. seems that the nature 
the task presented important 
variable brain-damage studies. 
The conclusions reached 
study are sharp contrast those 
earlier projects. The authors 
suggest that the changes psycho- 
logical test performance oper- 
ated subjects observed the 
present study may corollaries 
changes brain structure due 
neurological degeneration fol- 
lowing brain insult.—Science, 129: 
149, 1959. 


POST-ENCEPHALITIC 
BEHAVIOUR DISORDER 


The term “post-encephalitic be- 
haviour disorder” now being 
replaced the term “hyperkinetic 
impulse disorder” since this par- 
ticular behaviour pattern not 
confined children with history 

(Continued page 62) 
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UNSURPASSED SULFA 
CONTROL AND SAFETY 


Sulfamethoxypyridazine Lederie 


provides therapeutic sulfa levels for Highly 


soluble rapidly absorbed produces fast, sus- 
tained plasma-tissue concentrations. Simple, easy-to- 
remember, single 0.5 Gm. daily dose. crystalluria.' 


with low incidence sensitivity KYNEX 
extremely low toxic Cutaneous other 
objective sensitivity reactions are rare, demonstrated 
large scale evaluation clinical Also 
minor subjective reactions are less likely develop 
when the recommended dosage used.? 


Tablets, 0.5 Gm., bottles and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry-flavored, 250 mg. sulfamethoxypyridazine 
activity per teaspoonful cc.), bottles and fl. oz. 


Editorial: New England Med. 258:48, 


Vinnicombe, J.: Antibiotic Med. Clin. Ther. 5:474, 


MEDICAL PRODUCTS DEPARTMENT CYANAMID CANADA LIMITED, Montreal, Quebec 


Reg. Trademark Canada, 
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sphere such erratic behaviour 
with tendency catastrophic re- 
actions 
hyperactivity, short attention spans 
and extremely poor powers 
concentration. These may become 
manifest either early infancy 
age. The child often described 
being unpredictable, impulsive, 
distractible, and doing things 
the spur the moment without 
apparent premeditation. These 
patients seem unable tolerate 
any delay gratification their 
needs and demands, 
not show remorse 
behaviour. 


Levy (Am. Psychiat., 115: 
1062, 1959) reports series 100 
such cases made boys 
and girls ranging age from 
history was the most valuable 
factor the diagnosis. advises 
search for possible etiological 
items such high forceps 
delivery, severe infectious disease 
measles), frequent attacks 
hyperthermia without apparent 
cause. The physical 
logical examinations are usually 
negative and the electroencephalo- 
gram may show mild diffuse ab- 
normality with activity below the 
usual range frequency. Most 
the children have normal 
above normal intelligence quotient 
but this not expressed their 
which 
usually below average. 


Amphetamines are almost 
specific for this condition. They 
produce subdued behaviour, de- 
creasing hyperactivity and restless- 
ness and markedly increasing con- 
centration and attention spans. The 
scholastic performance these 
patients improves because their 


newly found ability concentrate. 


The author has used amphetamine 
sulfate doses ranging from 
mg. daily, usually adminis- 
tered one single dose the 
morning after breakfast. The 
results have been excellent, and 
the drug had discontinued 
only one child who, after 
period two years, developed 
dermatitis the face. another 
patient the hyperkinesia persisted 
for over month spite 
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UNIVERSITY TORONTO 


Faculty Medicine 


Division Postgraduate 
Medical Education 


POSTGRADUATE COURSE 
PAEDIATRICS 
November 26th and 27th, 1959 


series clinical presentations and bed- 
side demonstraticns prepared with the 
needs the General Practitioner mind. 
The course restricted forty physicians. 
Applications for the course should sent 
the Division Postgraduate Medical 
Education, Faculty Medicine, University 
Toronto, before November 1959. 


Hospital for Sick Children. FEE: $25.00 


Special Course the Hospital for 
Sick Children 


PROBLEMS THE NEWBORN AND 
PREMATURE 


November 23rd December 5th, 1959 
course dealing with 
diagnosis and management problems 
the newborn and premature. Recent 
advances and routines—including emer- 
gencies, replacement transfusions and 
diagnostic procedures will presented. 
Course restricted twelve physicians. 
Apply Postgraduate Course, Hospital 
for Sick Children, before November 9th, 
1959. FEE: $80.00 
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Power Supply, Scintillation Probe and 


Probestand all integrated siagle 
highly mobile unit. Storage space for 
accessories: cones, phantoms, flasks, 
and similar paraphernalia. 


Picker Instruments for diagnosis with isotopes, like 

Picker X-Ray apparatus, combine utmost ease operation 
with precision performance ... performance dependably 
backstopped the far-flung Picker service network. 
Behind every Picker instrument, wherever installed, stands 


trained expert always call forestall correct trouble. 


PICKER quality instruments 
for diagnosis with isotopes 


The Picker Decade Scaling Counter and 
Power Supply distinguished 
performance they are appearance. 


PICKER X-RAY ENGINEERING LTD., 
1074 Laurier Ave., West, Montreal, P.Q. 
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therapy, which was then discon- 
tinued was felt that the diag- 
nosis was error, Four children 
after period between three 
and five months without medica- 
tion reverted their former types 
antisocial behaviour but im- 
proved again after resuming 
therapy. 


BERIBERI HEART DISEASE 


Jones (Circulation, 19: 275, 
1959) outlines the development 
the current concept 


heart disease, particularly oc- 
curs non-oriental countries, and 
describes two cases 
heart disease with typical thera- 
peutic response thiamine chlor- 
ide. emphasized that some 
patients with known organic heart 
disease congestive failure may 
have coexisting factor thiamine 
chloride deficiency that will influ- 
ence the clinical manifestation 
failure and necessitate supplemen- 
tary vitamin therapy. 

Classical beriberi heart disease 
Orient was graphically portrayed 
predominantly right-sided heart 


for the patient with 


Duodenal ulcer 
Acute gastritis 


Ulcerative colitis 


non-stimulating 
coffee and tea 


Patients with acute gastro- 
intestinal lesions must often 
restricted their use coffee, 
tea, cocoa and soft drinks. 
these cases, Postum pro- 
vides satisfying alternative 
beverage. 


Instant Postum non-stimulat- 
ing and harmless. contains 
caffein, theobromine, theo- 
phylline tannin—the purines 
which make the more common 
beverages undesirable some 
The ingredients 
Postum are wheat, bran and 
molasses and the beverage cup 
contains mg. sodium and 
calories. 


Postum available your 
patients food stores across 
Canada. 


INSTANT POSTUM 


9045 
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failure the face hyperkinetic 
circulation. the West, 
beriberi heart disease not 
conform this dramatic syndrome. 
diagnostic 
permits the recognition and treat- 
ment increasing number 
patients with beriberi heart disease 
who respond thiamine, though 
refractory all other measures. 


INFANT MORTALITY 
THE UNITED STATES 


The long-term downward trend 
infant mortality the United 
States has come abrupt 
temporary halt, according statis- 
ticians the Metropolitan Life 
Insurance Company. 1958, there 
were approximately 113,000 deaths 
among babies under one year 
age, rate 26.9 per 1000 live 
births. This compares with the rate 
26.4 per 1000 1957 and the 
all-time low 26.1 1956 re- 
ported the National Office 
Vital Statistics. 

The record the last two years 
sharp contrast with that 
the decade between 1945-46 and 
1955-56, when all the states suc- 
ceeded reducing their mortality 
rate, many 25% more. All 
the major causes infant mor- 
tality, except post-natal asphyxia, 
showed during the 
decade ending 1955-56. The 
death rate 
diseases dropped more than 60%, 
and that from whooping cough, 
other three communicable 
diseases childhood measles, 
scarlet fever and diphtheria—have 
portions causes death 
infancy. Currently, 
fifths all infant deaths occur 
the first day life; ten years 
earlier the proportion 


third. 


“TAPING” CHILDREN’S 
HEARTS 


During the final months the 
school year, more than 5000 
Chicago school children were par- 
ticipants “children’s heart 
screening program” sponsored 
four Chicago groups—the Heart 
Association, Board Education, 
Board Health, and Medical 
Society, together with the 
Public Health Service. These were 
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the first approximately 40,000 
children who will tested over 
period months. The aim 
this mass trial determine 
whether this new technique will 
prove feasible for rapid screening 
large numbers children 
minimum time and cost. 

Since heart disease children 
almost always changes the charac- 
the normal heart sounds 
produces murmur, the Chicago 
Heart Association decided 1954 
develop equipment suitable for 
mechanically 
sounds tape, for interpretation 
specialists. After four years 
work, had built and demon- 
corder capable 
heart with 
had also determined that 
the method was rapid enough for 
use school setting; some 250 
children could screened 
school day less than five hours. 
Moreover, established, 
through tests with children known 
have heart disease, that the 
machine was reliable; “positive” 
cases were missed. Last year the 
technique was given trial with 
1000 children. Forty these were 
re-examined and 
designated for further study. Seven 
these were found their family 
physician have organic heart 
disease. 

After the reels tape are filled 
(each containing the heart 
sounds 140 children), they are 


specialists for “reading”. 


The physician records his findings 
listens, placing the child 
either “no recall” (essentially 
normal sounds) “recall” cate- 
gory. There also “no reading” 
category for the very few techni- 
cally substandard recordings which 
cannot heard properly. 


AORTIC GROWTH AFTER 
RESECTION 
COARCTATION 

THE AORTA 


Observations were made five 


infants the growth the ana- 
stomotic site approximately two 
four years after surgical correction 
coarctation the aorta. the 
time operation, four patients 
were under nine months age, 
the youngest being days and the 
oldest being months, Observa- 


tions were also made 154 sub- 
jects from two days years 
age establish the average 
normal growth the descending 
aorta, Systolic and diastolic meas- 
urements were made from biplane 
angiocardiograms both groups. 
the postoperative patients the 
physiological adequacy the 
suture site was determined 
intra-arterial blood pressure and 
pulse 

These studies demonstrate that 
from birth maturity the diameter 
the aorta the level the 
diaphragm increases about three- 


fold. three years age 
about 55% that adult. 
the subjects studied postopera- 
tively, anatomical stenosis the 


aorta occurred four, but no. 


physiological obstruction could 
demonstrated. 

Since physiological obstruction 
was not apparent with aortic 
diameter 55% the expected 
normal and since the average 
diameter children three years 
age about 55% that 
adult, was concluded that ana- 
stomoses performed this age 
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your patient has hearing loss, you can 


help him recommending the right type 


Help your 
patient 
select the 
right 
hearing aid! 


hearing aid for his particular impairment. 
For example, here typical case hear- 
ing loss that was helped doctor’s recom- 
mendation. The patient was 72-year-old 
retired school teacher whose hearing prob- 
lem was diagnosed presbycusis, with 
gradual deterioration hearing noticed 
over period ten years. 
Clinical findings: Avg. loss, db, 
(500-2000 c.p.s.), SRT: db, MCL: db, 
TD: 100 db, Discrimination: 65% 70%. 
Should get considerable help 
from hearing aid, but may require auditory 
training. Rehabilitation will depend suc- 
cess training and patient’s motivation. 
Recommendations: Any these Zenith 
Hearing Aids: Zenith eyeglass 
binaural. At-the-ear “Diplomat” with L-1 
L-4 earphone. Moderate gain conventional 
Zenith Hearing Aid—“50-R” with L-1 L-4 
earphone. “Crusader” “F” 
tone setting with L-1 L-4 earphone. 
This but one the many typical 
cases described helpful new book, 
prepared especially for the medical 
profession the Hearing Aid Divi- 
sion Zenith Radio Corporation. 
Now available doctors this valuable 
reference book designed help you 
recommend the right type Zenith 
Hearing Aid for your patients. Zenith’s 
book, “Which Type Hearing Aid for 
Your describes many other 
cases, and lists the appropriate Zenith 
Hearing Aid. Also contains complete 
description all types Zenith Hear- 
ing Aids and their uses. 


SEND FOR YOUR FREE COPY TODAY! 


Zenith Radio Corporation Canada, Dept. C11XC 
1470 “The Queensway” Toronto, Ontario 


Please send once 


free copy yournew 


Hearing Aid for Your appress 
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should remain functionally patent 
regardless future growth. Even 
operation were performed 
one month age, retardation 
growth would have exceed 65% 
result physiologically sig- 
nificant obstruction.—A. Moss 
al.: Circulation, 19: 338, 1959. 


PAEDIATRIC RESEARCH 
TORONTO 


The Fifth Annual Report The 
Research Institute The Hospital 
for Sick Children, Toronto, cover- 
ing the calendar year 1958 now 
published. his report Dr. 
Struthers, Director The Research 
Institute, makes number 
significant points. After referring 
the continuing nature certain 
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the F.C.C. for use conjunction with 
the UT-400 Ultrasound unit. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices: New York Chicago Atlanta Los Angeles 
Dealers in all-principal cities 


BURDICK’S 


UT-400 
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Simultaneous use the Burdick 
UT-400 Ultrasound unit and the new 
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new dimension ultrasonic therapy 
combining the massage action 
electrical stimulation with the 
established physiological effects 
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For complete information the use 
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sentative write directly. 
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Fisher Burpe Limited, Winnipeg, Edmonton, Montreal, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal, Halifax 
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major projects the Institute, 
emphasizes that research medi- 
cine can rarely considered 
completed, and that only oc- 
casionally can results reached 
that not open the way for even 
deeper investigations problems 
which become more apparent 
related fields. also enters 
plea that the Institute should not 
become too great numbers 
too grandiose conception its 
future role the institution 
which attached, voicing his 
feeling that the fruits research 
medicine must still largely 
dependent upon the vision, en- 
thusiasm and pertinacity the 
individual with the 
than the assembling large 
number workers related 
fields. 

emphasizes the advisability 
establishing unit for investiga- 
tion pulmonary physiology 
the newborn, hitherto unexplored 
field pediatric research 
Canada. division respiratory 
physiology should set within 
interests various research fields. 
Secondly, wishes establish 
study the biochemical aspects 
points the possibility 
carrying out basic and rather large 
scale investigations the 
etiology and basic abnormality 
the muscular dystrophies, Lastly 
calls for considerable increase 
the amount surgical research. 


HEPATIC TESTS 
MUSCULAR DISEASE 


has been observed that some 
patients with muscular disease 
have episodes jaundice. Morrell 
Arch. Int. Med., 104: 
83, 1959) set forth test this 
tients with neuromuscular disease 
and controls drawn 
wards ophthalmology 
neurosurgery. All the patients with 
neuromuscular disorders were sub- 
tory tests: cephalin flocculation, 
thymol turbidity, sulfobromoph- 
thalein, total protein evaluation, 
albumin-globulin ratio, total chol- 
esterol and fasting blood sugar. 
addition liver biopsies were 
performed them who also 
were given tests alkaline phos- 
phatase, total and direct bilirubin 
evaluation and urinary urobilino- 
gen. The author adopted the clini- 

(Continued page 76) 
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over-regimen-ted mess call (and pill) 6:00 P.M. 


taps (and pill) 11:00 P.M. 


ulcer patient 
alert (and pill) 3:00 A.M. 


the new way 


Just one ‘Combid Spansule’ 
capsule every hours 
provides protection 


‘Combid Spansule’ sustained-release 
capsules control both the physical and 
psychic factors ulcer and other 
gastrointestinal disturbances. They are 
logical combination isopropamide 
(S.K.F.’s inherently long-acting 
anticholinergic) and prochlorperazine 
outstandingly effective 
tranquilizer and antiemetic). 


Smith Kline French 
Montreal 


*Trade Mark Spansule! 


~ 
Bay 
4% 
» 
= ‘ 


MEDICAL NEWS brief 
(Continued from page 74) 


cal classification Greenfield al. 
the diagnosis the muscular 
disorders. group myo- 
pathies having excessive connective 
tissue biopsy, the serum chol- 
esterol was consistently low. When 
fatty tissue was predominant 
biopsy the mean cholesterol values 
were above the upper limit 
normal and the mean number 
abnormalities was also significantly 
different from controls. This was 
seen mostly patients with pro- 
gressive muscular 
pseudo 


and myopathy un- 
known cause. Jaundice 
enlargement was found 
the patients whose myopathy 
excessive 
fatty tissue, 


The hypothesis that liver dam- 
age and are 
associated expressions com- 
mon imbalance seems supported 
animal dietary studies. The 
acute episode jaundice preceded 
the clinical diagnosis neuro- 
patients who had jaundice. 
therefore unlikely that hepatic in- 
volvement these patients was 
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utilizes principle that makes possible more precise protein determina- 
tion, and enzyme system specific for glucose. For the urinary test 
for specific urine useful helping form more complete picture 


the patient’s metabolic condition. The information derived, when 
integrated with other clinical findings, may suggest disease, either 


generalized genito-urinary, and may indicate the need for further AMES 


indicators span the for more accurate 


reporting. 
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related inactivity debilitation. 
The author concludes this 
study that “these results allow one 
reject the hypothesis that 
patients with progressive muscular 
dystrophy, pseudo hypertrophic 
muscular dystrophy and myopathy 
unknown cause have normal 
hepatic tests compared with the 
controlled group”. 


DIABETES DETECTION 
WEEK 


For the first time its history, 
the Canadian Diabetic Association 
will conduct Diabetes Detection 
Week national scale, begin- 
ning November 14. With the help 
the medical profession, the 
assistance the druggists and the 
co-operation the various avenues 
the gospel early detection 
diabetes every quarter 
Canada, with the exception 
Quebec province where separate 
campaign will held. 

The Canadian effort coincides 
with that the American Diabetes 
Association almost the day and 
will commemorate the discovery 
insulin Dr. Charles Best 
and the late Sir Frederick Banting 
which was announced 
public November 1921. 

The Manufacturers Life Insur- 
ance Company, the first insure 
diabetics, will publish 700-line 
advertisement some daily 


newspapers drawing attention 


the advisability early diagnosis. 
The Canadian Broadcasting Cor- 
poration will pick the theme 
with the use visual its 
coast-to-coast network 
vision stations and with spot an- 
nouncements its radio chain. 
Privately both 
television and radio, will also carry 
the visual and spots. Newspapers 
are being asked help the cam- 
paign with news items and edi- 
torial comment paying tribute 
the discoverers insulin and en- 
couraging readers end suspicion 
seeking positive information. 
Speaking behalf the Cana- 
dian Diabetic Association which 
national president, Wade 


was hopeful that the medical pro- 
would give the forthcoming 
campaign its wholehearted and 
sympathetic support. “We have 
undertaken ambitious program 
and one that relying upon the 
(Continued page 78) 
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operation not only the medical 
profession but all Canadians 


health,” said. 


CHRONIC FIBROUS 
MEDIASTINITIS AND 
SUPERIOR VENA CAVAL 
OBSTRUCTION DUE 
HISTOPLASMOSIS 


Four patients, aged 
years, had bronchial media- 
stinal venous obstruction due 
chronic fibrous mediastinitis. The 
lesions with 
various degrees calcification 
were extensive that pulmonary 
resections were technically impos- 
sible considered unwise. 

Morphologically typical organ- 
isms Histoplasma capsulatum 
were demonstrated the caseous 
material from granulomatous 
lymph node one patient, and 
organisms highly suggestive this 
fungous disease were found 
another. Clinical 
findings with uniform gross and 
microscopic appearance these 
intrathoracic lesions 
for diagnosis chronic fibrous 
mediastinitis due histoplasmosis. 

Multiple mediastinal biopsies 
from the other two patients were 
not conclusively diagnostic, that 
lymph node demonstrating such 
early collagenous replacement 
necrotic foci was encountered al- 
though the typical 
fibrous and tissue was 
present abundance. 

These findings are considered 
negate past opinion that severe 
chronic mediastinitis and 
ated superior vena caval obstruc- 
tion must the result 
tuberculous process. Salyer 
al., Dis. Chest, 35: 364, 1959. 


STATISTICAL 
SMOKING AND CANCER 
THE LUNG 


analysis others’ analyses, 
Berkson (Proc. Staff Meet. Mayo 
Clin., 34: 206, 1959) presents 
strong support for the validity 
his earlier deductions about smok- 
ing and lung cancer drawn from 
the evidence then available. While 
the earlier and the later data and 
those from retrospective and pros- 
pective studies consistently show 


association between cigarette 
smoking and excess lung cancer, 
they consistently show, too, associ- 
ations between cigarette smoking 
and excess mortalities from other 
especially the cardiovascular. Berk- 
son gives cogent reasons for still 
being somewhat sceptical the 
validity the primary data and, 
therefore, the associations, 
spite their consistency. the 
associations are real, single ex- 
planation for the excesses the 
different conditions should pre- 
ferable multiple different expla- 
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nations. might be, postu- 
lated previously, that cigarette 
process aging, increases the 
biological tempo and thereby gives, 
for cigarette smokers 
chronological ages, 
death rates that are found non- 
smokers later chronological ages 
from cancer degenerative 


diseases. there might some 
constitutional factor determining 
influencing not only smoking 
habits but also liability cancer, 
including lung cancer, and the 
degenerative diseases, Fisher, 
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his studies genetics, 
vided supporting evidence for this 
hypothesis. Discussing the various 
possible interpretations the data, 
Berkson asks, “What interpretation 
then given them?” and 
answers, “Certainly not 
prepared say with any degree 
confidence.” The final answer 
must await the work the future. 
additional notes Berkson fully 
justifies his comparison absolute 
rather than relative excesses the 
various mortalities and thus dis- 
poses criticism that has been 
directed his earlier analysis. 


4 U. Ss. 


sulfonylurea 


But this presentation has much 
wider implications than 
controversial field smoking and 
lung cancer. the way Berkson 
does his arithmetic and argues his 
case that makes his report most 
salutary and instructive reading for 
all medicine. well demonstrates 
the need for considering all pos- 
sible alternative interpretations 
specific data, for testing each 
tentative interpretation for full 
compatibility with all relevant 
data and with common-sense, and 
for rejecting conclusions vari- 
ance with any the evidence. 


division 


vitamin corporation canada, 
1452 Drummond Street, Montreal, Quebec 


Berkson always makes good, often 
provocative, reading and this 
exception. 


NASAL-STAPHYLOCOCCAL- 
CARRIER STATE AND 
POSTOPERATIVE 
COMPLICATIONS 


sponsible for many infections 
stein Seattle, Washington, sug- 
gests that (New England 
Med., 260: 1303, 1959). the 
125 patients observed his study 
101 nad chest surgery and 
them were found have co- 
agulase-positive Staph. aureus 
the nasal swab 
surgery. The complication rate 
after operation the “positive” 
group was 43% and the “nega- 
group 26%. The contrast be- 
comes still more striking when in- 
fective complications are compared 
the two groups. The positive 
group had 37% infections and 
the negative group only 11%. 
these patients were subjected 
chest surgery, also interest 
note that the group with 
positive cultures 23.3% 
surgical failures, including two 
deaths and seven cases which 
hospital stay was 
the negative cases the failure rate 
was 7.3%. Discussing the control 
the nasal-staphylococcal-carrier 
state (Ibid., Weinstein re- 
ports that after topical application 
bacitracin-neomycin ointment 
the nasal mucosa, cultures were 
negative 72% those treated. 
group treated with placebo 
ointment converted only 23% from 
positive negative, and con- 
trol group, receiving neither the 
ointment nor the placebo, cultures 
became negative 22%. These 
findings indicate that there 
good possibility converting the 


positive carrier state into 


tive one means topical ap- 
plication suitable antibiotic 
ointment and, moreover, that such 
conversion patients about 
undergo surgery desirable and 
worth while. 


NEW ENGLAND 
POSTGRADUATE ASSEMBLY 
The 17th Annual New England 


Postgraduate Assembly, 
day program postgraduate medi- 
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cal courses for practising phy- 
sicians, will held the Statler 
Hilton Boston, Mass., November 
and under the auspices 
the six New England state medical 
societies and chapters the 
American Academy General 
Practice. Dr. Joseph Frothing- 
ham, New Bedford, representing 
the Massachusetts Medical Society, 
chairman. 

addition morning clinics 
Boston hospitals, the program 
will include lectures, panel discus- 


clinicopathological confer- 
ences, luncheon symposia, medical 
films and scientific 
exhibits. program for 
wives attending physicians has 
been arranged. Enquiries New 
England Postgraduate Assembly, 
The Fenway, Boston 15, Mass. 


ANNUAL CLINICAL 
ST. JOSEPH’S HOSPITAL 
The Annual Clinical Day St. 


Joseph’s Hospital, Toronto, will 
held Wednesday, November 11, 


Day” 


for the neuritis patient 
can tomorrow 


pain relieved—can come early for 
with inflammatory (non-traumatic) neuritis treatment 
with Protamide started promptly after onset. 


Protamide the therapy choice for either early delayed 
treatment, but early use assures greatest efficacy. 


For example, 4-year and 26-month 
combined total 374 neuritis patients treated with Protamide 
during the first week symptoms responded follows: 


60% required only daily injections for 


complete relief 


96% experienced excellent good results with 


less injections 


Thus, the neuritis first early one— 


affords the opportunity speed his personal Day.” 


Protamide available pharmacies and supply 
houses boxes ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 


REFER TO 
PDR 
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Windsor, Ontario 


Lehrer, W., al.: Northwest Med. 75:1249, 1955. 
Smith, Richard T.: New York Med. 8:16, 1952 
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1959. Registration will begin 
The papers presented will 
special interest family 
physicians. 


COURS SUPERIEUR 
FONCTIONNELLE 


Département 
Faculté médecine Laval 
février 1960 cours supérieur 
fonctionnelle qui aura 
lieu tous les mardis, quatre 
(rez-de-chaussée). 

cours est ouvert tous. 
fréquentation sera sanctionnée par 
examen pour les éléves 
département candidats titre 
YEcole des Gradués. 

programme est fixé comme 
suit, sous réserve modifications 
éventuelles: 


atomie fonctionnelle Pierre 
Jobin. 

Octobre régulateur 
mitose—Dr Lévi Chouinard. 


Octobre 20—Application mi- 
crocinématographie contraste 
André Burton. 

Octobre 27—Le tissu élastique—Dr 
Gilbert Rucart. 

Novembre Développement 
Maurice Giroux. 

Novembre Anatomie fonction- 
nelle des veines—Dr Gilles 
Marceau. 

Rosario Potvin. 


Novembre 24—Développement 
génital— Wilfrid 
Corriveau. 

Wilfrid Corriveau. 

Fallope—Dr Gilbert Rucart. 


Janvier 12—Le renouvellement 
séminal 
mammiféres—Dr Yves Clermont. 

Janvier 19—Cytologie hypophysaire 
—Dr Gilbert Rucart. 

Janvier 26—Principes méthodes 
microscopie électronique— 
Jean Lafontaine. 

Février Zonation surrénalienne 
Rucart. 


Février 9—Le Poumon dans ses 
fonctions normales anormales 
—Dr Maurice Beaulieu. 
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